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National Health Service 


ART I of the Report* of the Ministry of Health for 

the year ended December 31, 1952, recently * presented 

by the Minister of Health to Parliament by Command 

of Her Majesty’ and now available for all to read, 
is largely devoted to a review of the National Health Service. 
As nurses, whether working within or in close relation to 
that service—in the shaping of which our profession has 
played and is playing no small part—and as citizens inter- 
ested in its progress and problems, we have a duty to watch 
and criticize its development. 

The report opens with a statement and analysis of the 
financial poSition of the service as a whole, which is followed 
by a review of the hospital and specialist services, including 
a list of major schemes still being carried out and the 
conversion of emergency hospitals to their permanent 
functions. The Mental Health Services, the mental illness 
and mental deficiency positions are outlined and a more 
detailed statement is given of cases coming under the 
Criminal Justice Act of 1948. Under General Professional 
Matters the completion of the Nuffield Provincial Hospitals 
Trust job analysis of the work of hospital and public health 
nurses is referred to, also changes relating to the General 
Nursing Council and Central Midwives Board and the 
functions of area nurse training committees. The report 
also states that the committee set up to consider the functions 
and training of nurse tutors held four meetings during the 
year and its sub-committee met eight times; the committee 
hoped to submit its final report soon after the end of the year. 

The staffing of hospitals by nurses and student nurses 
is discussed in one and a half pages, but no constructive 
proposals appear. The employment of young people 
in hospitals was investigated further during the year, 
and it was shown that young people were still being 
employed on duties regarded by the Ministry as 
unsuitable. 

Under Special Aspects of the Hospital Service the 
emergency admission scheme of the Emergency Bed 
Service, organized by the King Edward’s Hospital Fund 
for London, is outlined and the success of the emergency 
arrangements commented on. References are made to 
the progress made since the Corneal Grafting Act 1952 
came into operation on September 26, and the ‘eye 
banks’ being established in some centres to facilitate 
this operation. Voluntary work in the hospital service 
and the use of statistics both receive favourable comment 
and interesting potentialities are indicated. 

The extent to which hospitals permit, or do not 
permit, the visiting of sick children is shown in an 
interesting Table on page 23. The following facts are 
given for the middle of 1952. In non-teaching hospitals, 
the North East Metropolitan regional hospital area had 
69 hospitals admitting children, of which 35 allowed 
daily visiting and only 6 (infectious diseases hospitals) 
prohibited visiting except in emergency; 28 hospitals 
permitted visiting more than once a.week, and none 


only once weekly or less. In the Sheffield area, however, 
of 88 hospitals admitting children, 11 allowed daily visiting, 
13 (including 6 infectious diseases hospitals) prohibited 
visiting; 39 permitted more than one visit per week and 
25 only one visit or less per week. The total figures showed 
that of 1,235 non-teaching hospitals in England and Wales, 
271 allowed daily visiting, 316 allowed visits more than 
once a wee®, 149 once a week or less, and 141 prohibited 
visiting except in emergency (Table 5, page 23). It will be 
interesting to see comparable Tables for 1953. 

Of the teaching hospitals, 14 allowed daily visiting by 
parents; 14 allowed visits more than once a week (some for 
5 or 6 days weekly); 4 allowed only one visit a week or less, 
and there were still three teaching hospitals which prohibited 
the visiting of sick children by their parents, except in 
emergency. It would be interesting to know what school of 
teaching on child psychology is followed at these three 
hospitals. 

Turning to the account of the Local Health Authority 
Services, on page 80, the number of domiciliary confinements 
attended by midwives in the National Health Service had 
decreased from 192,538 (in 1951) to 186,206 (midwifery) 
and from 60,497 to 57,864 (maternity). The report goes on: 
‘Midwives played an increasing part in health education, 


* Report of the Ministry of Health for the year ended 
31st December, 1952. Part I—1. The National Health Service 
(including a chapter on International Health); 2. Welfare, Food 
and Drugs, Civil Defence. (Her Majesty's Stationery Office, 5s.). 
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A general view of 
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carried out by the 
participating 
societies of 
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— opened by Mrs. 
Winthrop Aldrich, 
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and co-operated to a greater extent with general practitioners 
and with other health services. In some parts of the country 
midwives hold their own clinic sessions at which they give 
antenatal care, and also general advice to the mothers. 
They can thus supplement the advice given by the doctor 
and share with him the responsibility for the care of expectant 
mothers. Midwives also assisted in investigations of high 
rates of maternal mortality or morbidity, where these were 
made in certain areas. In 1952, gas and air analgesia was 
afforded by midwives under the National Health Service 
in 150,774 domiciliary cases (62 per cent. of the total) 
compared with 146,444 (58 per cent.) in 1951.’ 

Figures relating to the Home Nursing Service, analysed 
on page 89, show that 8,884 nurses were employed in 
domiciliary nursing, of whom 5,021 had for the most part 
other duties such as midwifery or health visiting. The 
report continues: ‘ The service continued to expand, but 
recruitment was slow, partly on account of the difficulty of 
providing suitable houses or flats for the nurses. It is clear 
that for the most part nurses employed in this service, 
many of whom are married, now prefer to live independently, 
and several authorities have converted into flats the 
communal nurses’ homes provided before the war.’ 

The figures quoted in relation to health visitors ‘ lend 
weight to the view, widely held, that the recruitment and 
training of health visitors to carry out that wider role in 
co-operation with other nurses, social workers, general 
practitioners and the hospitals should be the subject of an 
inquiry’. At the end of 1952, local health authorities 
estimated that they needed 786 more health visitors, while 


Inquiry into Health Visiting 


A WORKING PARTY to advise on the proper field of 
work and the recruitment and training of health visitors 
in the National Health Service and School Health Service, 
of which the chairman is Sir Wilson Jameson, M.D., 
F.R.C.P., has been appointed by the Ministers of Health 
and Education and the Secretary of State for Scotland. 
Its members are Dr. A. Beauchamp, M.R.C.S., L.R.C.P., 
City of Birmingham Executive Council; Alderman Mrs. K. 
Chambers, C.B.E., LL.D., J.P., Bradford City Council and 
Executive Council; Miss E. G. Himsworth, R.G.N., S.C.M., 
H.V.Cert., Nursing Supervisor for Midlothian and Peebles; 
Miss E. Stephenson, S.R.N., S.C.M., H.V.Cert., Chief Nursing 
Officer, Newcastle-upon-Tyne, and Dr. J. F. Warin, M.D., 
D.P.H., Medical Officer of Health and School Medical Officer, 
re of Oxfcrd. The work on the Inquiry will start in 

tober. 


Psychiatric N ursing— 


Dr. J. R. Rees, Director, World Federation for Mental 
Health, and Mrs. Rees were the guests of honour at a dinner 
arranged by the National Council of Nurses of Great Britain 
and Northern Ireland and the Association of Mental Hospital 
Matrons to entertain those attending the psychiatric nursing 
study course. Miss G. E. Davies, on behalf of Miss Duff 
Grant, president of the National Council, and Miss B. J. 
Wall, matron, Oakwood Hospital, Maidstone, who is 
chairman of the Association, welcomed the guests. Dr. 
Rees spoke of the change in the nursing profession within the 
past few decades; nurse administrators were now not only 
making a contribution on nursing problems but were looked 
on as trusted advisers. The nursing profession was taking a 
leading part in stimulating interest in health in the World 
Health Organization and United Nations. 


—ZInternational Outlook 


Nurses, through the International Council of Nurses, 
formed the largest group associated with the World Federation 
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the training statistics did not suggest any improvement in 
the future staffing position. Indeed training institutions 
provided 644 places, of which only 527 were taken. 

571 nurses the examination for the Health Visitor 
Certificate in 1952 as compared with 724 in 1950. 

Among the many other interesting matters discussed 
and fascinating details presented in the report and its 
appendices, reference may be made to the welfare services 
for the elderly, handicapped and homeless; the civil defence 
service; the work of the Whitley Councils—in which the 
report describes the most important major settlement as 
being the general salary increase for nurses and 
midwives; the first general increase since 1949 for the 
large numbers of nursing and midwifery staff in public 
employment. 

Finally, a chapter on International Health includes 
references to the Ministry’s responsibilities with regard to 
the Colombo Plan, and the varying activities. in relation to 
mental health conferences and seminars. 

The report, which runs to 186 pages and wears the 
familiar blue cover, lies flat when opened, is well indexed 
and contains many valuable tables of statistics. It should 
find a place in all nursing school libraries, for it reveals the 
very stuff of which the National Health Service is made, 
set out clearly for the education of the student nurse. More 
senior members of the profession will gain much from studying 
it year by year, for it reflects the development of a feature of 
our national life of which we may all be proud, but on which 
we should also be informed and prepared to make an 
effective contribution. 


for Mental Health and as their work 
lay in dealing with an extraordinary 
number of difficult problems and 
they knew more about human beings 
than any other group in the world, 
they were particularly valuable in solving human problems. 
This meant that they also had the responsibility for helping 
to prevent mental ill health which was based on so many 
factors—emotional, environmental, sociological. Problems 
could not be solved until they had been diagnosed. This was 
a point the medical and nursing profession were familiar with 
and there was still so much to learn in understanding those 
who were ill. The magnificent work of curing must be carried 
on but, all the time, the nurse’s responsibility must be to learn 
and pass on what she has learnt in order to help prevention 
by establishing the basic factors of health. In the under- 
developed countries they could not wait to tackle the problem 
until hospitals were built and psychiatrists and nurses trained. 
They must start now and the public health nurse and the 
medical team must help to prevent the illnesses which needed 
hospitals and specialists for their cure. 


‘Seeing Hands’ Exhibition 


A LIVELY EXHIBITION, showing the work carried out 
by the participating societies of the Greater London Fund 
for the Blind was recently held at the Guildhall, London. 
Over 1,000 children of school age in England and Wales are 
blind, and at this exhibition the public were able to see 
how these children are taught to read, write, do arithmetic 
by means of special apparatus (the ‘Taylor Frame’ on 
which it is possible to do calculations by means of touch), 
to use embossed maps and diagrams and take part in many 
normal activities. A good deal of time is given to physical 
activities. This exhibition was also an opportunity to show 
the public how the blind receive technical training for work and 
actual employment, and to see how these blind people have 
been studied with regard to actual living arrangements. A 
typical kitchen, as provided in a modern block of residential 
flats recently built for the use of blind people, had been 
erected as well as a comfortably furnished sitting-room where 
residents in a home for the blind—who are often aged and 
frail—can enjoy the radio, listen to a talking book or read 
raised types. It is a pity that such a“moving exhibition 
could not have been continued for a longer period and more 
publicity and information given on the many features of 
this constructive work. 
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Left: speakers at the 
Occupational Health Sec- 
tion Conference (left) Miss 
F. G. Goodall, C.B.E., 
and (fourth from left) Dr. 
Maxwell Jones, with (left 
to right) Miss P. R. M. 
Rowe, matron, St. Luke's- 
Woodside Hospital, Miss 
E. B. Richardson, and 
Miss E. M. Gosling. 


Right: Miss L. J. Ottley 
cutting the birthday cake 
at the reception held to 
mark the establishment of 

the Occupational Health 
Section, with (left to right) 


Occupational Health Section— 


A PLEASANT RENEWING Of acquaintance mingled with a 
happy air of achievement as members of the Occupational 
Health Section of the Royal College of Nursing and their 
guests met in the Cowdray Hall on September 25 at a 
reception given to mark the establishment of the new 
Section. The College treasures were on view and the hall 
was most attractively decorated with flowers and foliage 
plants as guests were greeted by the President, Miss L. J. 
Ottley, the Chairman of the Council, Mrs. A. A. Woodman, 
M.B.E., and Miss I. H. Charley, a member of the first 
Industrial Nurses’ Sub-Committee of the Public Health 
Section. The guests included many members of the medical 
and nursing profession with others interested in occupational 
health and industrial welfare, among whom were Dr. Andrew 
Meiklejohn, President, Association of Industrial Medical 
Officers, Sir Frederick Leggett, Dr. J. M. Davidson, Ministry 
of National Insurance, Mr. T. E. A. Stowell, F.R.C.S., Dame 
Mary Smieton, Under-Secretary, and Mrs. B. A. Bennett, 
O.B.E., Chief Nursing Officer, Ministry of Labour and 
National Service, and Miss Evelyn Robinson, Chief Nursing 
Officer, London County Council. 


—A Celebration 


A BIRTHDAY CAKE on which gleamed 21 candles—repre- 
senting the number of years since the first meeting of 
the Industrial Nurses’ Sub-Committee — was cut during 
the evening by the President, Miss Ottley, who in con- 
gratulating the members of the new Section referred to the 


Miss E. M. Wearn, Miss 
I. H. Charley and Mrs. 
A. A. Woodman, M.B.E. 


great and growing importance of their branch of the nursing 
service, with its opportunity to teach positive health. She 
urged them to fulfil the words ‘ Whatsoever thy hand findeth 
to do, do it with thy might!’ with strength of mind and 
enthusiasm. Mrs. Woodman paid tribute to Miss Charley’s 
long service in the interests of industrial nursing and said how 
fortunate the Section was in its secretary, Mrs. I. G. Doherty, 
and its first chairman, Miss E. M. Gosling, who, as a member 
of the College Council, will present its report to that body. 
After Miss Charley had recalled with admiration some of the 
people who had helped to bring industrial nursing to its 
present position in this country, Dr. Meiklejohn proposed the 
health of the new Section. On the following day there was 
a large attendance to hear a talk by Miss F. G. Goodall, 
C.B.E., General Secretary, on the work of the Royal College 
of Nursing, after which Dr. Maxwell Jones, Director, Social 
Rehabilitation Unit, Belmont Hospital, Sutton, Surrey, spoke 
on The Concept of a Therapeutic Community, of which we 


hope to publish a report at a later date. 
Book Now ! 


GuEsts oF Honour at the second performance of the 
Pageant of Nursing, They Carry the Torch, on Wednesday, 
October 7, will be Lady White, wife of the High Commissioner 
for Australia, and His Excellency M. A. H. Ispahani, the High 
Commissioner for Pakistan. It is learned that all the 7s. 6d. 
and 10s. tickets for both performances at the Royal Festival 
Hall (October 6 and 7) are now sold, though tickets at the 
higher prices are still available, and booking should be made 
without delay. Application should be made to Mrs. C. M. 
Stocken, Appeal Secretary, Royal College of Nursing; 
after October 3, direct to the Royal Festival Hall. 
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A Case Study 


The Nursing Care of an Acutely-ill Patient 


by S. LEWIS, Student Nurse, Nightingale Training School, 
St. Thomas’ Hospital, London, S.E.1. 


ISS K., aged 72, admitted to hospital with a 
diagnosis of carcinoma of the stomach, had been 
healthy all her life until about Christmas 1952. 
Apart from an iridectomy at the Royal Eye 
Hospital in 1950 she had had nothing wrong with her. 
She was a dear old lady who lived alone, and humbly, 
in two tiny rooms. She was poor and I doubt if she ever 
cooked herself a proper meal. She had no relatives. At 
first she was sceptical of hospitals and surgery and insisted 
that there was little really wrong with her, but lightly 
attributed any troubles to the thick. fogs at Christmas! 
She was vague and friendly and lovable. 


History of Illness 


Before friends sent Miss K. to her doctor, she had been 
vomiting intermittently for about two months, and from 
her description it was projectile vomiting. Her appetite 
was poor; she was constipated, but she had no pain, nor 
had she noticed any melaena stool. At the beginning of 
February she had three haematemeses. On February 11 
this year she attended the Surgical Outpatient Department 
where she was given a barium meal which showed a neoplasm 
of the pyloric antrum. (This would account for the projectile 
vomiting—the contents of the stomach being thrown back 
from the distal end.) Miss K. said that people had told 
her she looked paler and thinner than she used to, and she 
certainly felt tired and lifeless and ill since Christmas. 

On February 26, 1953, Miss K. was admitted to hospital. 
She came up to the ward wearing a dusty grey hat which 
hid the two thin plaits pinned round her head. An old 
green coat had one of the torn pockets held together with a 
large pin; underneath was a grubby pink jersey with a few 
buttons missing, over a black serge skirt. Her few belongings 
were wrapped in brown paper. Her whole appearance was 
one of poverty. She had a slight rash on her chest, back 
and abdomen, suggestive of scabies. She was very anaemic. 

In a few days when Miss K. had had time to settle down, 
an attempt was made to do a gastroscopy. She was given 
morphia, gr. }, at 2.30 p.m., to make her sleepy and two 
tablets of Decicaine (these were to anaesthetize the mucous 
membrance of the oesophagus so that she would not cough 
and resist the gastroscope), but ten minutes later she vomited 
just before going down to the theatre. When there she 
refused to open her mouth. The attempt was therefore 
abandoned, and she was returned to the ward. The following 
day she was given a barium meal, and this showed the 
persistent filling defect of the antrum. 

The haemoglobin count was 52% compared with 72% a 
month previous. Owing to this iron deficiency, she was 
prescribed Fersolate tablets three times a day, and also 
injections of Ferrivenin, the first of which she refused, but 
later agreed to have. 

During the next few days Miss K. ate well, and always 
very slowly; she seemed happy, and chatted vaguely to 
other patients; very soon she was known to all as ‘ Sally ’. 
She had daily baths which were supervised, as to begin with 
it was found that she was not very eager to wash or even 
less to get into a bath! Injections of Ferrivenin, 100 mg., 
were continued—she had six altogether. 

On the morning of her operation, with a little persuasion, 
Miss K. consented to the gastrectomy and signed the form. 
She had a light breakfast at 8 a.m. and a stomach washout 
was given at 10 a.m. She had had a bath that morning, and 
the area had been shaved in preparation. A Ryle’s tube was 
passed in order that the gastric contents could be aspirated 
both before and after operation. She was prepared for the 


theatre in the usual way—operation socks were put on, a 
split nightgown, and her hair was tied back with a piece of 
bandage. She had no false teeth, or rings, or jewellery, and 
did not use lipstick or nail polish. The operation pack wag 
made ready and included six pillows and an air ring; a 
sputum mug was put ready for her return. At 2p.m. on 
that day, March 9, Miss K.’s premedication was given— 
atropine gr. +*> (this is less drastic than scopolamine and 
is usually used for elderly patients, to dry up any secretions, 
and Omnopon, gr. 4 to quieten her). She went down to 
the theatre at about 3 p.m., cheerful and unprotesting. 
Stomach aspiration was carried out just before operation. 
A partial gastrectomy was performed under a general 
anaesthetic. A hard growth was removed from the pylorus 
and the jejunum was brought up and sewn to the stump of 
the stomach. A doubtful lump was found in the liver. 
She was given a pint of blood in the theatre. 

When Miss K. came back to the ward she was put into 
bed lying on her back with her head turned to the side. 
Her temperature was 97°F., pulse 80, respirations 22. Her 
pulse was taken hourly until it settled at about 9.30 p.m. 
Her dressing had not ‘come through’. She had been 
prescribed morphia, gr. }, if necessary, and penicillin, 
250,000 units, six-hourly. At about 6.30 p.m., Miss K. 
came round, and as she seemed quite warm enough we 
removed her bed socks; after her hands and face had been 
washed and she had had a mouth wash, two of us lifted her 
into a sitting position and made her as comfortable as 
possible with six pillows and an air ring. The intravenous 
blood running into her leg was almost finished and this was 
followed by 3 ozs. normal saline. A covered suction tray 
set with a 20 cc. syringe in an instrument dish, and an 
enamel measure, were put beside her and hourly suction carried 
out. She had 1 oz. of cold water by mouth every hour 
after suction, and a fluid balance chart was commenced. 
At 7 p.m., 1 oz. of dark, blood-stained fluid was withdrawn 
from the stomach, and then she sipped the ounce of cold 
water. She dozed off and on and did not seem to be in any 
pain until 8 p.m., when she was given an injection of 
morphia gr. 4 and afterwards 250,000 units of penicillin. 
She had a fairly good night, considering the extent of her 
operation ; the hourly suction and 1 oz. drinks were continued; 
penicillin was given again at 2.45 a.m., and morphia at 
5 a.m. before she was washed. At 8 a.m. she had drunk 
13 ozs. water; 294 ozs. of fluid had been aspirated, and 
she had passed 8 ozs. urine. Her temperature was 98°F., 
pulse 90, and respirations 20. 


A Co-operative Patient 


In spite of her disapproval of surgery, Miss K. was a 


very good patient—the day after her operation she was 
quite willing to help to move herself in bed, and she was 
co-operative with the physiotherapists who came to give 
her breathing exercises and leg movements; she was 
encouraged to expectorate. 

The doctor, deciding that Miss K. was a little dehydrated, 
ordered continuous infusion of tap water per rectum. After 
having her back washed, massaged, thoroughly dried and 
powdered, a small bore rectal tube was inserted, and two 
pints of warm water was placed in a douche can on her locker 
to run through long, narrow bore tubing. The hourly 
stomach aspiration was continued, and at 4 p.m., nearly 
24 hours after her operation, the hourly drinks were increased 
to 2 ozs. through the night and following day. The rectal 
tap water was running in quite slowly—10 pints were given 
over two days. At 6.30 p.m. the fourth and last injection 
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of penicillin was given; she had had a total of 1,000,000 units. 

The second day after her operation Miss K. seemed 
better and was more talkative. The rectal tap water was 
continued through the day and the stomach aspiration and 
2 oz. drinks each hour. That evening her temperature 
was 99°F., pulse 104, respirations 20, which seemed quite 
satisfactory. Her back was done four-hourly and she was 
able to help lift herself on to bed-pans. Injections of 
Mylipen were prescribed once a day (Mylipen is a procaine 

nicillin which has a longer staying power). At 8 a.m. the 
ollowing morning, Miss K. had had 32 ozs. of water by mouth, 
80 ozs. by rectum; her urinary output was 38 oz., and the 
gastric suction (which was now a little bile-stained, showin 
that there was a clear passage through to the small intestine, 
was 254 ozs. Her temperature was 97°F., pulse 76, respira- 
tions 20. Later that morning the tap water was stopped 
and she was allowed 4 ozs. fluid hourly. She was very pale 
still and slept quite a lot through the day, but seemed 
pleased that it was all over—and enjoyed the attention 
iven her ! 
4 On the fourth morning after operation, the Ryle’s tube 
was removed; the aspirated fluid was no longer blood- or 
bile-stained but appeared normal gastric juice. After being 
washed that evening she sat up in a chair by her bed for 
half an hour. 

The following day (the fifth after operation) she 
was allowed a very light diet—milky drinks, crustless 
bread and butter, and some baked custard for lunch which 
she enjoyed greatly. Her back was still done every four 
hours, and as there was a tiny abrasion, gentian violet 1% 
was applied to the crease. The Mylipen injections were 
discontinued, and she sat up again for about an hour; this 
time she was wheeled down and chatted with other patients 
round the fire. She loved the welcome they gave her. 

Miss K. had not had her bowels open since her operation, 
and of course no aperients had been given, so on the 15th 
she had a glycerine enema which gave a good result—two 
stools, brown in colour and of soft consistency. She had a 
good day, enjoying her Meulengracht diet, always eating 
_ very slowly. The fluid balance chart was not now needed 
as the balance of her intake and output of fluid was so 


satisfactory. The next few days showed steady improvement 
in Miss K.’s condition. Each evening she got up for a short 
time, and she grew stronger every day—her body had 
begun to adjust itself to get back to normal. She slept 
well and ate well and enjoyed her food, and seemed very 
happy and contented. In the mornings she was washed, 


and in the evenings ‘set up’ to wash herself, after which 


her back was done. On March 18, the alternate stitches 
were taken out and her incision was quite comfortable and 
not painful. 

The next day she had her first bath, which she 
seemed to enjoy but was extremely tired afterwards 
and asked to go back to bed straight away. Her temperature 
was normal and had been so for over a week. She was 
allowed to get up and go outside to the lavatory. 


Return to Normal Diet 


During the next few days Miss K. was gradually getting 
back to a normal diet—she was now able to have a little 
fried food, meat and salads, all of which she had no trouble 
in digesting. 

The remaining stitches were removed, and she 
continued to have two Becosyn tablets twice a day (these 
are Vitamin B and are given to promote healing), and also 
the Fersolate tablets, gr.5, three times daily; on the 24th 
the haemoglobin count was 68% compared with 52% when 
she was admitted. 

Miss K. was now looking forward to her convalesence 
by the sea. She told everyone she was going and seemed 
quite excited about it. On March 26 Miss K. departed— 
still in her torn green coat and the old grey hat; but she 
had benefited so greatly by the rest, the nutritious food, the 
new habits of cleanliness, and the feeling of well-being, that 
I feel sure she would return home with a higher standard 
of living than she knew before. 

The prognosis is fairly good. Although other glands 
were found, and a lump in the liver, these were not diagnosed 
as carcinomatous. Miss K. will, however, be kept under 
observation and is to attend the Surgical Outpatient 
Department again in one month’s time. 


Nursing in a Psychiatric Unit—Ill 


by M. E. ODELGA, S.RN., 


R.M.N., Diploma in Nursing 


University of London; Sister, York Clinic, Guy’s Hospital, London. 


HE following physical treatments are frequently 
used in psychiatric units. Here is a short descrip- 
tion of the procedures and their effect on the 
patient. 


Electro-convulsive Therapy—Electroplexy 


In this treatment a measured electric current is con- 
ducted through the frontal lobes by application of electrodes 
to the temples, and an epileptiform fit is artificially produced. 
It has been found empirically that depressive states react 
beneficially to this treatment. In this unit it is usually given 
under a general anaesthetic. Pentothal is the anaesthetic, 
administered by intravenous injection. Curare is added for 
its muscle relaxant properties, to prevent injuries due to the 
strong muscular contractions which occur with the con- 
vulsion. Patients are given this treatment two or three times 
weekly, and on an average 6 to 12 treatments are required 
to lift a depression and restore the patient’s normal mood. 

_ Depressed patients undergoing a course of electroplexy 
will require good psychiatric nursing in addition to the actual 
treatment. The deeply depressed patient will be unable to 
Sustain even the most siniple activity. He cannot face 
meeting other people socially, and will be indecisive in even 
the most trivial matter. Such a patient is better nursed in 
bed, as he requires complete bodily and mental rest, and only 
one or two of the nearest relatives should be allowed to visit. 


The nurse’s attitude should be one of sympathetic under- 
standing of the patient’s present state, together with a hope- 
ful and optimistic outlook for the ultimate outcome of the 
patient’s illness. A temporary memory disturbance due to 
the electro-convulsive treatment may be troublesome, and 
patients must be reassured as to the temporary nature of this 
disturbance. 

Once patients have commenced their course of electro- 
plexy, they soon show signs of improvement. They begin to 
show. interest in their surroundings and gradually widen the 
circle of their activities. It is at this stage that occupational 
therapy can be of great assistance in the treatment of the 
patient. 

Psychotherapeutic interviews are given during and after 
the course of treatment, and a period of convalescence and 
rehabilitation is usually required. 


Modified Insulin Treatment 

Modified insulin treatment is given to anxious, tense and 
apprehensive patients, who are physically low and suffer 
from anorexia and loss of weight. It is a valuable form of 
treatment in the psycho-neuroses and can be combined with 
electroplexy for the treatment of the symptoms in the 

patient. 

A course of modified insulin treatment may last three 

to six weeks, and the amount of insulin given is kept just 
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below the dose required to uce sopor. Sopor is a state of 
drowsiness due to the lowered blood sugar following the 
injection of insulin. The injection of insulin is given at 7 a.m. 
daily and the treatment is interrupted at 10 a.m. with a 
glucose drink, after which a full breakfast, with added 
carbohydrates in the form of porridge or potatoes, is given. 
The effects of insulin treatment are twofold: (a) following the 
relaxing effect of insulin, patients lose their tense and anxious 
behaviour; (b) their appetites improve, they begin to enjoy 
their food again, put on weight and sleep better. Thus the 
vicious circle is broken by which a patient has been going 
downhill progressively. 


Deep Insulin Treatment 


This treatment, frequently combined with a course of 
electroplexy, is given in schizophrenic illnesses. High doses 
of soluble insulin—up to 2,000 units—are given daily by 
intramuscular injection and the patient is allowed to go into 
insulin coma. Depth and duration of coma are carefully 
regulated—the duration may be up to half an hour. The 
coma is interrupted by giving dextrose by nasal or intra- 
venous route. During the insulin coma the patient is deeply 
unconscious; he is perspiring and salivating profusely, 
respirations are stertorous and reflexes absent. After 
interruption of the coma, he regains consciousness quickly, 
and then has breakfast, which again has added carbohydrates. 

Thirty to fifty comas are usually required to restore the 
schizophrenic patient to full health again. Treatment is 
given daily, with the exception of Sunday, and gradually the 
patient’s bizarre hallucinations and delusions will fade into 
the background; his behaviour will be more sociable and less 
withdrawn. At the end of his treatment, when psycho- 
therapeutic interviews are given, he will have gained some 
insight into his condition, that is, he will have learnt to 
distinguish between real and imaginary perceptions and 
sensations and to accept the latter as a symptom of his 
illness. 

Continuous Narcosis 


Great nursing skill is required for the successful manage- 
ment of this treatment in which the patient is put to sleep 
for 18 to 22 hours out of 24 hours, by the judicious use of 
barbiturates and paraldehyde. The general nursing treat- 
ment is the same as for a semi-conscious patient. The 
patient is nursed in a darkened room, on a mattress on the 
floor as he may be restless. He is wakened at four-hourly 
intervals for observations and nursing attention. Good 
nursing is of paramount importance if complications such as 
cardio-vascular collapse, respiratory infections, vomiting and 
dehydration, and kidney damage due to insufficient excretion 
of the drugs are to be avoided. The treatment is continued 
for 10 to 14 days, and the patient emerges from it relieved 
of a good deal of his anxiety and tension, and able to accept 
and co-operate with subsequent psychotherapy. 

At the completion of the treatment the drugs are with- 
drawn gradually over a period of three to six days. This is 
a difficult phase for the patient and he may show acute 
‘withdrawal symptoms’. These may take the form of 
vivid and frightening visual and auditory hallucinations, or 
the patient may feel generally very frightened and anxious. 
Reassurance and the comforting presence of a nurse by the 
bedside during this stage will be necessary. 


Prefrontal Leucotomy 


Finally, a word about the nursing of the patient who 
has undergone the operation of bilateral prefrontal leucotomy, 
or similar surgical treatments. 

These operations aim at dividing the thalamo-frontal 
radiation fibres through trephine holes in the skull. The 
basic principle is to bring about an alteration of the emotional 
content of thought processes, by altering the physical 
structures by which thoughts are mediated. In fact, the 
prefrontal leucotomy causes a reduction of the emotional 
component of psychic life, rather than an alteration of the 
thought content. Personality changes occur after this 
operation, but they are trends rather than definite changes 
and are always within the framework of the previous 
personality. 

These operations are performed for the relief of the 
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symptoms in many psychiatric disorders, 
and the results vary. The schizophrenic patient will cease 
to worry over or take notice of his hallucinations and 
delusions, the obsessional neurotic will find his tension 
relieved and his compulsive ruminations will fade into the 
background, the depressed patient will lose his agitated 
self-preoccupation—although patients may show a lack of 
drive, initiative and self-criticism post-operatively. 

The nursing care is the same as for a patient after 
cerebral surgical interference, but rehabilitation, including 
resocialization, is of paramount importance as soon as the 
patient is physically fit again, and this can make or mar the 
success of the operation. Rehabilitation commences on the 
third day after the operation, when the patient is encouraged 
gradually to do as much as he can for himself to counteract 
the lethargy which will, if not dealt with at this stage, become 
a disabling symptom later on. 

Incontinence may be a troublesome sequela of the 
operation and often persists for weeks to a time when the 
patient is otherwise fully recovered from the after-effects 
of the operation. It must be prevented by tactfully 
reminding the patient at suitable intervals to visit the 
toilet. 

After the operation, patients are in a malleable and 
suggestive frame of mind and able to make readjustments 
to their environment which they were unable to make before. 
This period must be used to the fullest and the patient 
encouraged to occupy himself. Tasks set must be progressive 
and stimulating, dull monotony and routine must be avoided; 
emphasis is laid on the patient’s changed and improved 
outlook on life. Adaptation in the group may be poor at 
first and the patient may seem tactless and insensitive. He 
must be helped to learn to readjust himself to accepted 
standards. 


AIDS TO ANATOMY AND PHYSIOLOGY.—by Katharine 
F. Armstrong, S.R.N., S.C.M., Diploma in Nursing, 
University of London. (Bailligve, Tindall and Cox, 7 and 8, 
Henrietia Street, London, W.C.2, 6s.). 

This book maintains the general excellence now 
associated with this series. The text has been revised in the 
light of modern advances and new illustrations have been 
added. It would have been helpful if the rather confusing 
diagram of the pelvic floor had been replaced by one which 
the student nurse could later apply to her gynaecological 
studies. 

One wonders whether such terms as ‘ synarthroses ’ and 
‘ amphiarthroses ’ have any real place in an elementary text- 
book. Again, many tutors.and lecturers dislike the term 
‘deoxygenated’ applied to venous blood. These are, 
however, only minor criticisms of an otherwise excellent 
roduction which will help and interest many young nurses 
in their first approach to this fascinating subject 
A. C. G. H., S.R.N., S.C.M., 
Sister Tutor Diploma. 


SCIENTIFIC PRINCIPLES IN NURSING (second 
edition).—by M. Esther McClain, R.N., B.S., M.S. (Henry 
Kimpton, 25, Bloomsbury Way, London, W.C.1, 25s.). 

It is extremely important that a nurse should understand 
the scientific principles underlying some of the nursing 
procedures that she has to perform. This knowledge helps 
to prevent accidents and can minimize the discomfort to 
the patient. 

A nurse will find many explanations in this book most 
helpful and the knowledge gained should enable her to carry 
out techniques intelligently and efficiently. Useful informa- 
tion is included about posture and the performance of 
nursing duties which will conserve the nurse’s energy and 
avoid fatigue. Possibly Scientific Principles Applied to 
Nursing would be a more inviting title and put the subject 
in a better perspective. 

Some explanations appear to be unnecessarily involved, 
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for example in the administration of a vaginal douche: 
‘Since pressure of the liquid from an irrigating tip is equal 
to the pressure of a vertical column of liquid extending from 
the level of solution in the can down to the outlet of the 
tube, pressure of the solution in a vaginal douche varies 
with the height of the reservoir.’ 

At the end of each chapter are ‘ exercises’ (a list of 
questions on the subject) and a ‘ performance check list ’. 
Both are useful but unnecessarily detailed. In the latter 
between 30 and 40 questions on one procedure are frequently 
listed. 

The chapters and diagrams dealing with the administra- 
tion of the health services naturally describe those in the 
United States and so would not help nurses working in this 


country. 
The book is liberally supplied with illustrations but it 


is a pity that so many are rather crude and not practical. 
Particularly so are the following: the death-bed scene on 
page 103, a subject unsuited to this type of illustration; 
the illustration of the administration of a gastrostomy feed, 
showing the feed being poured from a container without a 
spout®into a narrow funnel from a considerable distance. 
The administration of medicine to a patient shows the 
physician prescribing and the pharmacist compounding in 
the background, the nurse giving the medicine and the aide 
bringing the water. Do let the nurse give the water ! 

I wonder what our district nurses would think of the 
visiting nurse on page 379. 

While there is much good material in this book, there 
is so much that is foreign to British nurses that it is difficult 
to recommend it. $.C.M., 

Diploma in Nursing, University of London. 


Sulphones in the Treatment of Leprosy 


by L. G. GOODWIN, M.B., B.S., B.Pharm., B.Sc. 


IAMINODIPHENYLSULPHONE (dapsone B.P., 

or ‘D.D.S.’) was first prepared in 1908 but it 

remained of little interest, except as a chemical 

specimen, until 1935. Then prontosil and sulpha- 
nilamide were shown to be active against streptococcal 
infections and, in the outburst of activity which followed, 
the interest of those who were testing new compounds for 
chemotherapeutic activity was turned towards all substances 
related to sulphanilamide. One of them was dapsone; it 
was active against streptococcal infections in mice, but was 
considered to be too toxic for use in man. Soon afterwards 
it was discovered that dapsone and some of its derivatives 
were effective against the tubercle bacillus in culture, and 
also modified the course of tuberculous infection in the 
guinea pig. As a result, some of the less toxic derivatives 
of dapsone, such as promanide (promin), solapsone (sulphe- 
trone) and sulphoxone sodium (Diasone) have been used in 
the treatment of human tuberculosis. These substances 
have now been replaced by more efficient drugs, but they 
have the distinction of being the first synthetic compounds 
to have an undisputed action upon tubercular infections. 


The Infecting Organism 


The organism which causes leprosy (Mycobacterium 
leprae) is an ‘ acid-fast’ bacillus which is closely related 
to the tubercle bacillus (M. tuberculosis). It lives inside the 
tissue cells, and it has not so far been possible to grow 
the organism satisfactorily in the culture tube in the 
absence of living cells. 

It is not surprising that when the sulphones were found 
to have anti-tubercular action, they were very soon tried 
in the treatment of leprosy. They proved to be much more 
successful than they had been in tuberculosis, and there 
was no doubt of their activity if given by mouth for long 
enough periods. They were particularly effective in cases 
of lepromatous leprosy, in which hideous physical deformities 
are produced. The progressive invasion and destruction of 
tissues was checked and with continued treatment all traces 
of acid-fast material disappeared from the skin. 

It was found that, with care, the parent sulphone 
(dapsone, D.D.S.) could be used and although this substance 
is more toxic than substituted sulphones such as promanide, 
solapsone and sulphoxone sodium, smaller amounts are 
required for treatment and the material is less costly—a 
—— of great importance in the poverty-stricken areas where 

prosy is most common. There is evidence that when 
substituted sulphones are given by mouth, they are broken 
down to dapsone in the gut, so that it is wasteful to administer 
them in this way. However, if solapsone is given by injection, 
very little of it is converted to dapsone; it probably acts 
against the leprosy bacillus in the form of a mono-substituted 


product, and is excreted in this form. There is evidence 
that dapsone itself is converted to a mono-substituted 
compound in the course of detoxication by the liver. Much 
smaller amounts of drug are required when given by injection, 
and the cost of treatment with the less toxic derivatives 
then compares favourably with that of the parent sulphone 
given by mouth. The more recently introduced compounds; 
sulphone cilag, promacetin, and 1500F, which are mono- 
substituted sulphones, are giving promising results but it 
is too early to judge their activity compared with the older 
remedies. 

In parts of India where little money is available, sulphone 
treatment is given for a limited time to reduce the infectivity 
of the lesions of leprosy, and treatment is continued with the 
time-honoured hydnocarpus (chaulmoogra) oil to keep the 
disease in check. 

The treatment of leprosy is a prolonged affair; it 
usually takes several years of continuous treatment to bring 
about the disappearance of all acid-fast material from the 
tissues. Relapse of an incompletely treated infection is also 
a slow process and it is necessary to observe a case for 10 
or 15 years before reaching a conclusion upon the permanence 
of cure. It is therefore not surprising that only recently has 
sufficient information been available for the assessment of 
the relative values of the sulphone derivatives, and it is 
still not clear which mode of treatment will prove to be the 
best. There is no doubt that the discovery of this series of 
drugs has made a great difference to the outlook for a person 
infected with the’ leprosy bacillus. The word ‘ leper’, with 
the social stigma which it carries, has now been deleted from 
the scientific vocabulary. 


Toxic Side-Effects 


Prolonged treatment with the sulphones may have a 
number of unpleasant side-effects. The appearance of the 
‘lepra reaction’ (an erythema nodosum phenomenon) is 
the most common, and indicates that the drug has had 
some action upon the infecting organism. The discomfort of 
the lepra reaction may be alleviated by giving antihistamine 
drugs. 
Patients are often weak and depressed after the first 
two months of treatment, but with good nursing and encourage- 
ment the majority become acclimatized to the drug during 
the third to eighth months. More serious side-effects some- 
times occur, especially during the administration of dapsone: 
these include abdominal and joint pains, exfoliative 
dermatitis, anaemia, mononucleosis, and toxic hepatitis. 

In West Africa, a number of instances of psychosis 
have been reported following treatment with dapsone. The 
risk of serious side-effects is small when set against the 


benefit produced by sulphone treatment in the majority 
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of patients. It is likely that racial differences and differences 
in physique influence susceptibility to the toxic side-effects 
of the sulphones. 


Other New Anti-leprotic Drugs 


It is not surprising that whenever a new drug has been 
discovered to have activity against the tubercle bacillus, 
it has also been tried in cases of leprosy. Streptomycin 
and dihydrostreptomycin are too toxic to give for the 
prolonged periods required in the treatment of leprosy, but 
they are of value in tuberculoid leprosy and in eye-lesions 
which do not usually respond satisfactorily to the sulphones. 
Para-aminosalicylate (PAS) is not of much value in leprosy 
and it is still too early to judge the effectiveness of the 
thiosemicarbazones and isoniazid. ‘here ‘s evidence that 
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these drugs may be useful adjuvants, especially in patients 
whose tolerance to the sulphones is poor, but they are 
unlikely to replace sulphone therapy. 

New drugs continue to be made, and it is possible that 
one may be found which is more rapidly lethal to the leprosy 
bacillus than the substances at present in use—and this 
would be a blessing indeed. The metabolic processes of this 
parasite and of the tissue of the host are very closely 
associated, and it is asking a great deal of a drug to affect 
the one and to leave the other unharmed. But it must be 
remembered that less than 20 years ago it was thought un- 
likely for the same reasons that a drug could be found to 
influence infections caused by the streptococcus and the 
pneumococcus. These and many more pathogenic organisms 
have already fallen to the selectively toxic action of 
chemotherapeutic substances such as the sulphonamides and 
the antibiotics. 


SUGGESTIONS FOR NURSING REFORM 


by VOUSDEN WATKIN, Student Nurse, Ipswich Borough General Hospital. 


S a student nurse, | have been intensely interested in 

the Nuffield Job Aialysis Report and the discussions 

which heave follcwed it. My main concern, and I 

know mary cthers feel t':ewise, ts that all this must 

not come to * -ught, “hat there should not just be much talk 

and nothing done. As the most influential body in the 

profession, the Royai College of Nursing should, in association 

with its affiliated organizations, draw up a programme, on 

the lines of the Society of Registered Male Nurses’ Plan for 

Mental Nursing, and then press and lobby vigorously for the 
implementation of its plan. | 

The basic problem 'n nursing is that there is too much 
to do and too few people to do it. In our search for a solution, 
we must also bear in mind that the health services are costing 
us nearly five per cent. of our national expenditure and that 
the Treasury is not likely to allow us to exceed that figure. 

Let us look first at the problem of ‘too much to do’. 
How far are we, as Lord Moran implied, governed by ritual ? 
How much of our work will stand up to Jeremy Bentham’s 
acid test: ‘ What is the use of it ?’* 

For a beginning, surely such things as the taking of 
_ temperatures can be left to the ward sister’s discretion. Is it 
really necessary, too, to strip and make beds twice a day ? 
If they were straightened and made comfortable first thing 
in the morning and last thing at night, would it not suffice 
to strip them once a day ? Not only would the total volume 
of work be reduced, but the peaks, which the Nuffield team 
found were causing so much trouble, would be flattened out. 
I will try and draw up a rough timetable on that basis. 

I regard it as absolutely essential that patients should 
not be wakened earlierthan 7 a.m. A 5a.m. start to the day 
makes a complete mockery of the rest which the physician 
prescribes. At 7 a.m., they could have a cup of tea, a wash, 
and be made comfortable in time for breakfast at 8 a.m. 
The morning temperature round could be done at 10 a.m. 
instead of 6 a.m. Consultation with the medical staff might 
lead to some arrangement whereby the ward need not be open 
until 10 a.m. 

After dinner at midday, one to one and a half hour’s rest 
should be given; this could coincide with the nursing staff’s 
mealtime. After this, the day’s bedmaking round could take 
place, the second wash occurring in the evening. Washing, 
divorced from bedmaking, would not demand an unpopularly 
high level of evening staffing, whilst the bad practice, which 
the investigators noted, of giving the last wash about tea- 
time, would be stopped. The end of the patients’ day should 
come at 8.30 p.m. to 9 p.m. 

What about this technical nursing which is taking up so 
much time? I have seen it advocated that we should pass 


* Jeremy Bentham (1748-1832): writer on social and legal reforms. 


much of this back to the doctors, but since the medical 
profession is at least as overworked as we are, that is un- 
realistic. Can we not say that the collection of specimens and 
carrying out of special tests are the job of the pathological 
technician ? The nurse shoukl be competent in this sphere, 
of course, but should not regard it as part of her routine work. 

All this comes under the heading of what Mrs. Blair-Fish 
terms ‘ cutting the frills’. Is there any other way in which 
we can pursue a long-term policy of reducing the overall 
staffing needs of the National Health Service ? I feel it is 


both economically and sociologically justified that we should 


cast back some of the burden on to the family. The unhealthy 
decay of family life has been aggravated by our practice of 
taking ill people away from their homes on the slightest 
pretext; women no longer consider it their duty and privilege 
to nurse their menfolk or to care for their aged parents; the 
homely skills of invalid cookery and home nursing have all 
but vanished. Instead, people pay a substantial sum every 
week, much of which is lost in administrative overheads, for 
their relatives to receive inferior nursing care in 
hospital. 

Yes, inferior care, for the pillow that is straightened by 
a stranger, however kind or skilful or altruistic, will never be 
as comfortable as that straightened with the care and 
affection of a wife or a mother or a daughter. If more 
patients were nursed at home, we should have to have more 
district nurses and less overworked general practitioners, but 
even allowing for that, I feel sure the net saving would be 
great. In this direction, the profession must educate the 
public, for we could not carry so far-reaching a change in 
social policy on our own. 


A Higher Standard of Entry 


‘Too few people’ was the second part of our problem. 
Many individuals and committees have pointed out that we 
are not making the best use of the staff we have got. How- 
ever, the very trend which the Nuffield panel deplores, that 
of training nurses for administration, I cannot help regarding 
as the true solution. ‘If we look on the ward sister as a teacher- 
administrator, the staff nurse as a probationary administrator 
and the student nurse as a trainee administrator, it will 
be seen that we need far fewer student nurses. This would 
make it possible to raise the standard of entry. Training 
schools could be cut to a few grouped hospitals which could 
offer a really high level of training in all branches of nursing— 
each group containing a general, fever and mental hospital, 
tuberculosis sanatorium and perhaps some special hospital 
such as an orthopaedic or ophthalmic centre. The supple- 
mentary registers could be closed as recommended by the - 
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1947 Ministry of Labour and Ministry of Health Working 
Party, though, as the Horder Education and Training Report 

inted out, owing to special conditions at present obtaining, 
to close the Mental Register immediately would place the 
mental hospitals at a serious disadvantage. That should, 
however, be regarded as the ultimate aim, and an integration 
of the mental services with the general hospitals can only 
work for their good by reducing isolation and prejudice. On 
the other hand, with modern emphasis on psychosomatic 
factors in medicine, psychiatric experience will be increasingly 
useful to the general nurse. 

This wider general training would be based on full 
student status, but I think it would still have to last three 

, in order for the nurse to develop confidence and 
maturity of judgement, as well as knowledge. 

Apart from training considerations, we are still left -with 
the problem of finding the staff to nurse the patients, and 
this is where the ‘enrolled nurse’, from whose title the word 
‘assistant ’ should be dropped, comes into her own. It is she 
who should form the main labour force of the wards. Being 
chiefly skilled in basic nursing, her training need only last 
from 12to 8 months. Wastage by marriage would not, with 
her, involve the waste of an expensive training, since by the 
time a present-day student nurse had qualified, an enrolled 
nurse would have given up to two and a half years’ post- 
training service. Since an enrolled nurse would only work 
under the supervision of an administrative nurse and would 
not have the legal liabilities of a State-registered nurse, I see 
no reason why she should have to wait until she is 21 years 
of age to qualify. 

Thus the fully trained State-registered nurse could attain 
the full professional status which she cannot hope for as long 
as the number of professional nurses is so large compared with 
the number of people serving in other professions. Since 
salary marches hand in hand with status, the ward sister 
might at last receive her financial] due. This enhancement of 
status and material reward, together with minimum educa- 
tional qualifications such as would be accepted for university 
entrance, would serve to attract candidates with a broad 
cultural background and high level of intelligence. Apart 
from the direct gain to the hospital service which this would 
involve, I feel that it would help to minimize many of the 
problems of human relationships which are now such a bug- 
bear, if that spirit of tolerance and give and take, which is 
more often found in people of a high level of general education, 
were more frequently displayed. It was in the sphere of 
human relationships that the 1947 Working Party found the 
crux of the problem of wastage lay. 

The Working Party also laid great emphasis on the 
importance of a correct selection technique. Now, whilst not 
denying the value of psychological testing for personality and 
intelligence, I do feel that, given a minimum entry standard, 
a discerning person of education and experience, such as a 
matron or chief male nurse, ought to be able to sort out 
the sheep from the goats in a 15 to 20 minute inter- 
view without all the time and expense involved in exhaustive 
testing. The breakdown of the present system comes, I fear, 
because all too few senior members of the profession have 
those qualities in their own personalities which could make 
them satisfactory judges of others, and also because most 
hospitals, under the present system of staffing the wards with 
students, will take any sane person with four limbs to make 
up their numbers. 

From their interviews with nurses the Nuffield team 
noted that 51 per cent. gave poor conditions as a reason for 
wastage. Many of the complaints boiled down to unsatis- 
factory human relationships. In the last analysis perhaps all 
the trouble in the world boils down to just that. Without 
bad human relationships we might never have to nurse 
patients with gastric ulcers, ulcerative colitis and a thousand 
other conditions—if the psychosomatic physicians are to be 
believed. In fact, we might all be out of work. Apart from 
improving the calibre of our present-day students who will be 
the administrators of the future, what else can we do ? 

Dr. J. Cohen wrote ‘ Hospitals are commonly run_as 
authoritarian not as democratic institutions ’, and it is along 
these lines, I believe, that we must seek an answer to the 
adverse comparisons that are made with other occupations. 
It is all very well to talk of higher salaries, straight shift 


systems and so on, but these things are not enough. We must, 
I think, take a lesson from industry where it has been found 
that contented workers are made, not by 40-hour weeks and 
bonuses, but by giving them a say in the business and 
treating them as responsible adult men and women. 

The Ministry has recommended that all except the very 
smallest hospitals should establish Joint Consultative 
Councils (HMC(50)46). This recommendation has been only 
a little better treated than the Royal College’s recommenda- 
tion in its suggested Standing Orders for Ward Sisters, that 
nurses’ off-duty time should be known well ahead. In each 
case, official policy and informed opinion have been set at 
nought by local autonomy. Local autonomy is a good thing 
when the local units are progressive, but as far as conditions 
in the hospital service are concerned the main body of the 
profession seems to be, in spite of enlightened leadership, 
overwhelmingly conservative. Only thus can I explain the 
discrepancy between official policy, both of the Royal College 
and the General Nursing Council, and local practice, as found 
and reported by successive teams. To illustrate, I will list, 
quite starkly, a few items: patients are still wakened at 5 a.m. 
in the majority of hospitals, hours of work in excess of 96 per 
fortnight are still common, rest hours during the night are 
often counted in the nurses’ off-duty time—although a 
standard textbook of ward administration says that is not 
usual. Only 300 out of 1,300 hospitals at present allow daily 
visiting of children. Case assignment is still the exception 
after two decades, at least, of propaganda; a study of the 
inquiry columns of nursing papers will show how often 
Whitley rulings are disregarded at the periphery. 


Professional Responsibility 


All this demonstrates the need, not only of a democratiza- 
tion of the hospital service, but also of a more effective central 
control by the progressive sections of the profession. It would 
seem that the General Nursing Council is the most suitable 
body to wield this control. It could act by (a) laying down 
and enforcing such minimum standards for training schools 
as were recommended by the Nursing Reconstruction 
Committee; (5) laying down standards of patient care and 
staff conditions, below which no hospital would be allowed 
to fall. In addition each nurse should have a legally enforce- 
able contract incorporating nationally negotiated conditions. 

I realize that many hospital problems are not the concern 
of the nursing profession only; other people are involved. 
But if the nurse is to play her full part in the National Health 
Service, she must be free to give of her unique experience for 
its smoother running, and other professional and technical 
staff must realize that no one else is in such close touch with 
the day-to-day activity of the hospital. Once the enhance- 
ment in ability and status which would be given by training 
fewer but better nurses is obtained, senior grades could claim 
an equivalent share in management with the medical 
profession. The matron can never be regarded as a mere 
departmental head; she is properly the colleague, not the 
subordinate, of the administrative officer. 

(;iven these measures, I feel that each specific cause for 
complaint about nurses’ conditions of work would gradually 
be righted. An acceleration of the spread of the straight shift 
system, student status and increased personal freedom would 
follow and would have their effect in removing barriers to 
recruitment. However, if we are to get all these things we 
must work for them. When I read conference and committee 
reports I so often see the same names cropping up again and 
again, but in a democracy we must all accept our responsibili- 
ties and play our part in influencing policy. Even a student 
nurse shculd give thought to the problems which beset the 
profession, and give support to her more experienced col- 
leagues. 

If we are prepared to put our backs into it, we can 
win better care for our patients, and a better way of life for 
ourselves, for, as Hugh Walpole said ‘ As in this world nine 
out of ten persons are not sure what they want, a strong 
determination generally has its way ’, which brings me back 
to where I started. The Nuffield team will have worked in 
vain if their research is not used as the basis for vigorous 


action, 
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Life in aut 


EPROSY has been one of the most dreaded diseases 

of all time. It meant evil running sores, horribly 

destroyed bodies, untold physical and mental miseries, 

cries of ‘ unclean’, and the hollow noise of the rattle 
warning of the leper’s approach. Today the scourge still 
exists, but it holds very much less terror and, through the 
latest developments in science, is now curable. 

Four miles from Zanzibar, on a main road lined with 
green coconut plantations, lies the leper colony of Welezo. 
It is financed by the Government of Zanzibar, but adminis- 
tered and staffed by Sisters of St. Joseph’s Mission. There 
are no fences, no iron gates, no ostracism, no guards. It 
appears like any other native village. There are chickens 
and turkeys, white, clean huts with small gardens, and long 
shady roads. The staff consists of three sisters: Sister 
Friedelberta comes from Westphalia in Germany, Sister 
Damiani is an Austrian; the third sister, Sister Bernadetto 
is an African, born in Kenya and a nun since 1936. They 
do not live in the colony, but are taken there to work in the 
morning and leave for the mother house in Zanzibartown at 
night. They are young and cheerful, full of genuine enthu- 
siasm, and they believe that much happiness can be given 
to the tragic cases under their care. Sister Damiani plays 
the guitar and on Sundays she gathers her flock around her 
and sings Austrian folksongs. Visitors and relations are 
allowed in the colony, but they must leave in the evening. 
There is even the possibility of a family life: lepers are 
allowed to marry other lepers, but if there are any children 
they are taken away immediately after birth. There is a 
church, and the M.slims have built a mosque. 

Fifty-four lepers live in the colony and, separated 
from them, about a hundred old people who are also looked 
after by the sisters. His Highness the Sultan and the Sultana 
take a deep interest in the welfare of the patients. They 
often drive out to the hospital and, on feast days, presents 
are distributed and each person also receives a small sum of 
money. Apart from a well-balanced diet, the inhabitants 
of the colony receive nearly every day presents of food, 
clothing and money from charitable people in Zanzibar. 
Everything is shared equally, irrespective of religion. The 
Apostolic Delegate to East Africa; Archbishop David Mathew, 
famous novelist and author of The Mango on the Mango 
Tree, recently decorated the Sultan with the Equestrian 
Grand Cross of Pius. The Vatican is fully aware of the 
personal efforts of His Highness. 


Hope Replaces Despair 


Lepers are not allowed to mix with other patients at 
Welezo. They are a small, very ‘much separated group. 
With the discovery of diaminodiphenylsulphone, or DDS 
as it is called, the whole outlook of the sufferers has changed. 
Where there was only despair, or at the best fatalistic 
resignation, now there is hope. DDS arrests the progress 
of the disease and, if the cases are not too advanced before 
being treated, it can lead to a complete recovery. Halfam 
Amur, an inmate of Welezo for 16 years, was a young student 
at the Zanzibar Government school, and was hoping to 
become a Government official. For years he was unable to 
walk or talk. Now his sores have healed and soon all traces 
of leprosy will have vanished. But fate had another blow 
for him in store. He also contracted elephantiasis, trans- 
mitted by a filarial worm which is known to be carried by 
mosquitoes. 

There are three doctors looking after the patients in 
Welezo, the medical officer of health, the tuberculosis 
specialist, Dr. Keith Young, and Dr. Abud. They each go 
out to Welezo in turn. Nothing is forgotten, nothing is 
left to chance. 

The treatment consists of DDS taken in tablet form 
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for three weeks, 1 grain-a day. Then follows an interval of 
one week; then another three weeks with 2 grains a day, 
Again a week’s rest, and for the next three weeks, three 
grains a day are taken. After this, the last dosage remaing 
a permanency. In addition to DDS, 6 grains of yeast are 
taken with every dose. 

Sometimes a man refuses to take the medicine. In this 
case only gentle persuasion can help. His fears of bei 
poisoned, his dread of the unknown must be dispelled. The 
sisters do their best and they usually succeed in persuading 
the man to take his daily dose. The best propaganda iz, 
of course, the actual improvement to be seen. 


A Cure with Co-operation 


In 1951, Dr. Ross Innes, an expert on East African 
leprosy, investigated the amount of leprosy in Zanzibar, 
He came to the conclusion that eventually all traces of 
leprosy could be removed from the island. But the co-opera- 
tion of the sick is needed. Many Africans are afraid to 
visit a doctor or the hospital when the first signs of leprosy 
appear. They wait until it is too late, fearing the disruption 
of their daily lives and separation from their friends and 
families. Even DDS cannot work miracles. But when they 
hear about other people being cured, they come forward 
more readily. Instead of -being slowly but surely destroyed, 
they can be cured within a few years. Leprosy in Zanzibar 
may well be kept down to a few cases a year. It is a disease 
one can fight and defeat. Once, all the sisters could do was 
to make living and dying easier. Today they have something 
definite to show. 

Welezo shows that true idealism and faith know no 
religious differences. Pagans, Muslims, Christians, sisters, 
doctors, all work together to help. The colony was founded 
in 1902 by the Zanzibar Government, and was later handed 
over to the Fathers of the Holy Ghost Order, who came from 
France. Later, nuns of the Order of the Precious Blood 
took over. Their parent house is in Holland. At one time 
the Government decided to send all lepers to Pemba, 4 
neighbouring island, but after about six or seven years, it 
was considered better to leave them in Zanzibar. 

Most of the staff have been in Welezo for many years. 
Blaze, a 75-year-old gardener, has been in the colony for 
50 years, and is still working every day. He has many 
stories to tell and knows the history of the colony better 
than anybody. One happening impressed him more strongly 
than all others. It was a discovery of a statue. 

“We were digging in the garden’”’, he said, ‘ many, 
many years ago—lI cannot remember the date, but it was 
along time ago. We suddenly came upon an old, old statue 
of the Blessed Virgin. It was hundreds of years old and had 
been left by the Portuguese. Surely God has blessed this 

As a matter of fact, early in the 16th century the 
Portuguese had become masters of the East Coast of Africa 
by conquest. In 1503 Zanzibar had started to pay tribute to 
Portugal. Later on, the Portuguese, with the consent of the 
ruler, erected a church. By the end of the 17th century the 
Portuguese had lost their strongholds along the coast to 
the Arabs. The statue must have been at least several 
hundred years old. It was later destroyed accidentally. 

The symbol might have been destroyed, but Welezo 
has no need for many outward manifestations. The daily 
work of this small group is a lasting memorial to the idea 
that men are made to help each other. The sisters work 
hard and their existence is sometimes difficult and very 
often lonely. They are courageous, loyal and without 
complaint. Across Welezo’s entrance should be written 
one word: ‘ Service ’, 

AMES BONINGER. 
(Photographs on pages 999—1001 by Tony Dean) 
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iaminodiphenylsulphone 


brings Hope to the 


Left: no difference is made between Christians and non-Christians, *g 
must be looked after’’ says Dr. Abud. 


Below: houses in the colony ave neat, cool and clean. The lepers log 
themselves in spite of the handicaps their sickness entgily 


Left: patients come to see what is happening, for news of § 
arriving in the village carries quickly. 
Below: hitchens ave primitive but clean. Rations are 
balanced and daily food is supplemented by gifts from the 
citizens of Zanzibar. 
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Above: the profound misery of a leper’s 
fate can be seen on Halfum Amur’s 
face. When first he came to Welezo he 
was unable to walk or talk. Sulphone 
has put him on the road to recovery. 


Above: the foundations of a new 
dormitory ave being laid. There is 
always some mew building in 
progress at Welezo. 


Right: Sister Friedelberta and 
Blaze, @ 75-year-old African 
gardener, walk round the village to 
see what work must be done. Blaze 
has worked in the Colony for 50 
years. 


: @ leper may marry, but only another leper. Fatima binti Juma and her 


d chat with one of the sisters and Father Lawless, the parish priest of Zanzibar. 
Swahili is the language of the island and the east coast. 
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‘MAN 
BORN 
10 


writer of this book, Miss 

Ellen Hart, has devoted im- 

mense care and study to its 
compilation, with the result 

that we have in it an authoritative 
life of the founder of the Red Cross. 
His great achievement is not senti- 
mentalized, nor are his faults and failings omitted from the 
chronicle; if anything, the book is too long and too diffuse. 
As its chief appeal will be to those interested in the Red Cross, 
its workers and those who have benefited from it, it seems to 


give too much space to the history of the time, and to the 


complicated and at times almost harebrained schemes with 
which Dunant tried to mend his shattered fortunes. 

Born on May 8, 1828, a date now, after many years, 
celebrated annually by most Red Cross Societies throughout 
the world, Jean Henri Dunant had a happy childhood among 
the lovely surroundings of his Geneva home. At the early 
age of six, however, he received his first vision of suffering. 
His father had taken the whole family to Marseilles, where 
one of his duties was to visit the convicts from Geneva, who 
were working out their sentences in a Toulon prison. The 
sight of these prisoners taking their exercise by walking round 
and round the well of their prison, and the clanking of their 
chains, affected the little boy so deeply that he resolved that 
when he was big he would write a book to save them. His 
loving and pious mother laid the foundations of the deep 
religion and sense of mission that supported and urged him 
on to his work for the suffering and helped him to withstand 
the difficulties that beset his later life. 

The first 60 pages of the book are devoted to Dunant’s 
early training and his growing interest in humanitarian work, 
also his first business interests in Algeria, where some early 
success in speculation in that as yet unexploited country led 
him on to the larger schemes which ruined 
him financially. In pursuance of his efforts 
to gain the interest of Napoleon III and his 
help in obtaining concessions over a stream 
to give the necessary water to his flour mills 
in Algeria, Dunant followed the Emperor to 
Northern Italy where he was with his army. 
On June 25, 1859, Dunant, standing on the 
high ground of Castiglione, saw the battle 
of Solferino fought between the French and 
Sardinians against the Austrians. He saw 
the magnificently apparelled armies of 
the Allies and Austrians join battle, but was 
horrified at the hideous results in human 
misery. Dunant saw the long line of requis- 
itioned carts and carriages carrying the 
wounded Austrians from the field, while 
the French, who held the field, exhausted 
with fighting all day in the fierce heat on a 
_ cup of coffee served before dawn, searched 
through the heaps of dead and wounded 
trying to help their comrades, finally 
falling asleep where they fell. Next day 
Dunant began his work, searching for the 


**Man Born to Live’ by Ellen Hart (Victor 
Gollancz Lid., 22s. 6d.). 
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wounded in the fields, and doing all 
he could for them. Lacking field 
hospitals and ambulances, the few 
doctors, working ceaselessly, could do 
little for the wounded, and Dunant 
gathered the women and girls to help 
to dress wounds, bring water and give 
spiritual comfort to the suffering. When at last the survivors 
among the wounded had been sent to hospital, Dunant 
returned to Switzerland, his health undermined by all he had 
gone through; but after a period in the mountains to recuper- 
ate, he returned to his involved affairs in Geneva. The 
memory of what he had seen at Solferino would not let him 
rest and he shut himself away from his fellows to write his 
account of the battle, as seen by a civilian eyewitness, and of 
its terrible aftermath. He ends his account with the plea: 
‘Could not some means be found in time of peace to organise 
relief societies whose aim would be to provide care for the 
wounded in time of war by volunteers of zeal and devotion 
and properly qualified for such work ?’. 

His book, Un Souvenir de Solférino, had an instant success; 
writers, philanthropists, soldiers, kings, queens, emperors and 
empresses congratulated him and approved of his suggestions 
for the care of the wounded in future wars. One of his fellow 
citizens, Gustave Moynier, a distinguished lawyer, who had 
called in person to congratulate him immediately on reading 

Un Souvenir, was at the time chairman of the Genevese 
Society for Public Welfare, and at its meeting in February 
1863, he proposed that they should get to work to put the 
ideas expressed in Un Souvenir into practice. Among those 
present who warmly supported this proposal was General 
Dufour, a great soldier who had always insisted on humane 
treatment and care for the wounded of both sides. Together 
with Dr. Appia, who had also been on the field of Solferino, 


The signing of the first Geneva Convention, 1864. From a painting by Ch. Ed. 
Armand-Dumaresq.in the Hétel de Ville, Geneva. 
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and Ir. Maunoir—General Dufour, Moynier and Dunant 
formed the Committee of Five, forerunner of the Inter- 
national Committee of the Red Cross, and set to work to 
bring into being a society on the lines suggested by Dunant. 

Then followed for Dunant a long struggle to make the 
infant society a world-wide movement for the relief of the 
wounded, and to get the patronage of the highest in every 
land. His burning enthusiasm and gift of words brought him 
adherents in all the many countries he visited, but in most 
government circles there was a reluctance to commit them- 
selves to a revolutionary idea—that of, as they saw it, 
interference by civilians in the affairs of the army. One who 
wrote most firmly condemning the idea was Florence 
Nightingale, who thought that it was the duty of the govern- 
ment to give relief to the wounded and that if this was taken 
over by a private organization it would unnecessarily relieve 
the army of one of its duties. 


First Draft of Geneva Convention 


The first move of the Committee of Five was to call a 
preliminary conference in 1863 to consider Dunant’s 
proposals. Thirty-six delegates from 14 countries attended 
and drafted proposals for the first Geneva Convention, to be 
submitted to a diplomatic conference in the following year. 
This preliminary conference was the first international 
conference ever held in Geneva and showed a clash between 
Dunant, the fiery enthusiast and humanitarian and Moynier, 
the cold and calculating but very able lawyer, a clash that 
ended only when Dunant was later quietly dropped from the 
Committee. Like all men of genius and vision, he was 
inconvenient. The following year, 1864, the Swiss Federal 
Government called a diplomatic conference; the modest 
first Geneva Convention was signed by the delegates of the 
16 States present and eventually ratified by 41. This 
Convention conferred neutral status on medical personnel, 
ambulances, hospitals and private houses where wounded 
soldiers were being nursed. It adopted as a sign of such 
protection the emblem of a red cross on a_ white 
ground. 

From that time onwards, Dunant’s time was spent in 
travelling from one country to another trying, often success- 
fully, to rally support for his humanitarian ideas, which did 
not stop at the modest victories gained by the Geneva 
Convention, but ranged further to the protection and care of 
prisoners of war, of civilians, the abolition of slavery and the 
establishment of hospital zones where the wounded could be 
treated without fear of attack by either side. While urging 
his humanitarian ideas, however, Dunant’s affairs in Algeria 
in which many of his fellow citizens had invested, lured by his 
superb salesmanship and enthusiasm, had deteriorated. 
Concessions, which, in his opinion he had told his subscribers 
were practically in his hands, proved eventually to have been 
given to others. In 1867, he was declared bankrupt and, as 
according to the laws of Geneva a bankrupt lost his rights of 
citizenship, he retired to Paris. ‘There he lived from hand 
to mouth. On some occasions he was remembered and 
acclaimed as the great humanitarian, at other times he nearly 
Starved and was helped by friends. Sometimes he obtained 
work on charitable enterprises, but they generally ended in 
failure. During the seven weeks’ war between Austria and 
Prussia, the Prussian Red Cross organized by Queen Augusta, 
an ardent follower of Dunant, carried out the first Red Cross 
work for the wounded of both sides. On hearing that in a 
naval engagement between Italy and Austria, when a battle- 
ship was sunk, no one attempted to go to the help of the 
drowning sailors, the Empress Eugénie sent for Dunant and 
commanded him to have a clause inserted in the Geneva 
— for the protection of wounded and shipwrecked 

ors. 


The Franco-Prussian War 


Then in 1870 the Franco-Prussian war broke out. The 
army had orders from the King of Prussia to carry out the 
Geneva Convention but the French Red Cross with stores and 
personnel ready were unable to move out of Paris owing to 
the congestion and disorganization of the transport system. 


1003 


Throughout the siege of Paris and the horrors of the Commune. 
Dunant worked to have the Convention carried out, some- 
times succeeding and sometimes failing. He managed to save 
many potential victims of the Commune by smuggling them 
out of Paris, and tried without success to intervene between 
the parties and prevent the wholesale slaughter which was 
going on. 

The rest of the book recounts his strenuous efforts to 
obtain, by a new Convention, protection for prisoners of war, 
his work to gain the interest of States to a conference for 
peace by arbitration and his enthusiastic support of other 
worthy causes for the betterment of human life. His health, 
undermined by poverty, anxiety and the obsession of 
persecution by the enemies his bankruptcy had made in 
Geneva, deteriorated rapidly and he moved from place to 
place, the picture of Solferino always before his mind, his 
urge to help the suffering burning within him. He finally 
drifted back to Switzerland to the little mountain town of 
Heiden, where he made kind friends and found asylum in a 
private hospital. There he was discovered by an enterprising 
journalist who published an account of his interview to an 
astonished world, which for years had assumed that the 
founder of the Red Cross was dead. Dunant was later 
awarded half the Nobel Prize, bequeathing half for charities 
in Switzerland and half for those in Norway. 

On Monday, October 31, 1910, the schoolboy son of a 
friend with whom Dunant had quarrelled heard the church- 
bell tolling for a funeral and saw a peasant dragging a hand- 
cart with a coffin on it, unaccompanied, the coffin unadorned 
with flowers, to the church. Henry Dunant had said 
‘Let me be carried to my grave like a dog’ and his friends 
respected his wishes. His unhappy and tempestuous career 
had ended. His achievement is unsurpassed, bringing as it 
did humanity into the brutality of war. Today, uncounted 
thousands owe their lives to his vision and thousands more 
have been comforted by the results of his strenuous efforts 
to gain protection for prisoners of war, efforts that found 
realization 17 years after his death. This book, though over- 
long and over-detailed in parts, is valuable in carefully 
building up from varied documents the picture of a man of 
burning faith and passionate desire to alleviate the sufferings 
of mankind. He lost everything in the world but has gained 
immortality. The author is to be congratulated on having 
written a valuable and important book. 


For Deaf Children 


NEW TYPE of experimental hostel for deaf children and 
A their mothers was opened at Castlebar Hill, Ealing, by the 
Minister of Health, Mr. lain Macleod, on September 14. The 
hostel has been provided by the Royal National Throat, Nose 
and Ear Hospital and will give an opportunity for a pilot test 
of methods of treating and training deaf children under school 
age and of educating parents in the management of deaf 
children. Mr. Macleod urged the closest co-operation between 
the management of the hostel and the local authority 
so that the welfare officer could follow up and provide after- 
care services to encourage the mother to continue the 
techniques which she had mastered and to help her child to 
live as normal a life as possible. Not more than 62 per 
cent. of local authorities, said the Minister, had decided 
to exercise their power to provide welfare services for the deaf 
or dumb under the National Assistance Act, 1948, which was 
designed so that local authorities, at their discretion, could 
appoint registered voluntary organizations as their agents for 
this work. 

Mr. Macleod also said that up to August 8 this 
year 312,000 patients had been supplied with hearing aids 
under the National Health Service and that the waiting list 
was estimated last month to have fallen by about 40 per cent. 
on the February figure. Children had been given priority 
for hearing aids, and were to be provided, where they could 
benefit from it, with a Medresco aid in which the batteries 
are incorporated in the aid and not carried separately, but the 
Minister warned tbat inevitably it would be some considerable 
time before these could be made available. 
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For Student Nurses 


FINAL EXAMINATION FOR THE GENERAL REGISTER 
General: Nursing 
Question 4. Describe the post-operative nursing care and 


treatment of a patient who has had rib resection for empyema of 


thorax. 

The post-operative care of a patient after rib resection 
for empyema of thorax will depend on whether a general or 
local anaesthetic has been given, and on whether the drainage 
is open or closed with an under-water seal. Nowadays closed 
drainage is more usually employed. 

On return from the theatre the patient will be placed in 
a warm bed, sheltered from 3 
draughts. If a local anaes- 
thetic has been used he will 
be propped up in a comfort- 
able position, perhaps slightly 
inclined to the affected side. 
Otherwise he will be placed 
on-his side without pillows 
until consciousness returns. 
In both cases care will be 
taken to see that there is no 
pressure on the tube. 

The usual observations 
will be made of colour, res- 
pirations, pulse, and condi- 
tion of the dressing (whether 
‘through’ or not). When 
fully conscious the patient 
will be arranged in a com- 
fortable position, the pillows 
being carefully placed, and a 
webbing back-rest used. 
Plastic pillow slips will pro- 
tect the pillows next to the 
patient. The operation socks 
will be removed, the face Bim 

‘and hands sponged, and a 3am 

mouthwash given. The iim 
patient will be reassured and 
may be given a cup of tea; 
it is unlikely that he will feel inclined for anything more. 

At night, it will be seen that he is comfortable, has passed 
urine and that the dressing does not require repacking. It 
will be assured that the tube leading to the bottle in under- 
water drainage is quite free from pressure and is not blocked; 
this is gauged by the fluctuation of the fluid in the bottle with 
respiration. The nature of the discharge collecting in the 
bottle is noted, and the amount measured and the bottle 
changed. 

Any irritating cough will be treated by a linctus such as 
linctus codeine which will be given warm, undiluted, to be 
sipped. A drachm is the usual dose. One to two tablets of 
codeine compound may be given for pain. The patient will 
be encouraged to drink, fruit and glucose drinks usually being 
refreshing and acceptable. A sputum mug will be at hand. 

If there is undue pain uncontrolled by analgesics, this 
probably means that the tube needs adjusting. The doctor 
would do this. 

Chief points in the subsequent care of the patient may be 
considered under headings. 

' Toilet. The patient should be washed in bed at least 
once daily, and the face and back twice daily. The mouth 
may be unpleasant and will need four-hourly care. 

Wound. The tube must be kept in the position the 
surgeon originally chose. If it is necessary to change the 
adhesive plaster fixed through the pin, one side should be 
done at a time since a cough may shift the position. The 
plaster should stretch widely enough to secure firmness, that 
is, up to the shoulder, and should be arranged so that the part 
passing through the pin is folded over itself so that it can be 
slipped through with ease. Ribbon gauze (which is firm 
edged and so has no threads that could be sucked into the 
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tube) should be placed under the pin, and the covering 
dressing should bridge the open end of the tube. The skin 
may need treatment with lanoline and, for protection of an 
unbroken surface, with Baltimore paste. It should be kept 
scrupulously clean. The time for shortening and _ final 
removal of the tube is variable and depends on the doctor’s 
instructions. If the discharge is very offensive, chlorophyl 
powder may be sprinkled in the folded outer layer of gauze, 
or Air-wick may be used. 

Drugs. Aureomycin may be ordered. A culture will be 
taken from the pus, however, and the form of antibiotic 
chosen from the result. An expectorant may be given by day, 
linctus by night. The codeine compound will usually control 
pain but a hypnotic may also be required for sleep. 

Other Treatments. breathing exercises will be carried out 
and attention given to posture. The patient may be allowed 
to sit out of bed on the day following operation if afebrile. 
If there is severe sepsis and fever, sweating may be free, and 
the patient should be sponged and the clothing changed. The 
patient should not become constipated. Pressure areas will 
require attention and the diet should be tempting, of high 
caloric value and with a good fluid intake. 

On discharge a long period of convalescence should be 
arranged, and the patient must be given a time and date at 
which to attend the chest clinic or outpatient department. 
He will be told to report if unwell and be given general advice. 


Filmstrips 
PENICILLIN—A WEAPON AGAINST DIS- 
EASE. Filmstrip made by the Unicorn Head Visual Aids 
Lid., Broadway Chambers, 40, Broadway, London, S.W.1, 
price 12s. Od. Presented on behalf of the World Health 
Organization. 

The first part of this strip gives an account of the 
discovery and production of penicillin. This is followed by 
an explanation of syphilis and the diseases which resemble 
syphilis, their geographical distribution, cause and effects. 
The third part of the strip tells the story of the mass campaign 
against non-venerca! syphilis in Yugoslavia, where penicillin 
has already almost eliminated the disease in certain districts. 

The theme is an interesting one, well presented in a 
series of photographs dealing in particula. with the specific 
use of penicillin for the treatment of treponema infections. 
It shows in particular the ravages, unhappiness and sutiering 
resulting from these diseases in many parts of the world and 
also the success achieved by the World Health Organization 
in the fight against such diseases. 

Modern travel has done so much to break down barriers 
between nations that the interests of the student nurse of 
today cover a far wider sphere than that of her predecessor. 
For this reason alone as well as for its educational value 
this filmstrip well deserves a place in the visual aids library. 

The 45 frames are amplified by full explanatory notes 
giving interesting data in both English and French. 


DENTAL CARE. A filmstrip in colour by the Dental 
Board of the United Kingdom, 44, Hallam Street, London, 
W.1, price 135s. plus teacher's notes, also free to borrow. 

This is a filmstrip obviously produced for the teaching 
of tooth hygiene in schools. The 42 frames are subdivided 
into three sections: Eating the Right Food, Brushing our 
Teeth, and Going to the Dentist. ‘SS | 

The frames are photographs and diagrams, each 
presenting one definite fact with no extraneous material, 
thus giving simplicity. At the same time the pupils’ mental 
activity is ingeniously stimulated, thus preventing boredom. 
It should be a useful production for teaching children, but 
for teaching student nurses a tutor would hardly feel justified 
in the use of valuable time for such a superficial and 
elementary treatment of the subject matter. 


H. A. C. 


t 
| 
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Student 


The Winter Reunion 


The winter reunion will be held in the 
Cowdray Hall, Royal College of Nursing, on 
Friday, November 27. 

10.45 a.m. A Visit to Brazil, by Miss 
L. J. Ottley, President of the Royal College 
of Nursing. 

2.30 p.m. Final Speechmaking Contest 
for the Cates Trophy. 


london Area Speechmaking 


Contest 
of ideas, carefully 


thought out argument and flashes of 
wit characterized the five-minute speeches 
at the London Area Speechmaking Contest 
held on September 23 at the South London 
Hospital, Clapham Common, S.W.4. 

Miss Cecily Collier won the Gordon Sears 
Cup for St. George’s Hospital and when the 
judges’ decision was announced it was 
handed to her by Miss Ann Sears, daughter 
of Dr. Gordon Sears of Mile End Hospital 
who presented thetrophy. Miss M. B. Heffron 
of St. Mary’s Hospital, Paddington, was the 
runner-up. 

The panel of judges consisted of Miss Lois 
Spencer, Tutor Organizer in Literature and 
Drama, Extra-mural Tutorial Department, 
London University; Mr. David Ennals, 
Secretary, United Nations Association of 
Great Britain and Northern Ireland, and 
lecturer on international affairs, and Miss 
Christine Abbott, Drama Organizer, 
Y.W.C.A. Central Club, W.C.1. 

Miss Collier, in an original and thoughtful 
speech on the subject set—Speech is the only 
benefit man hath to express his excellency of 
mind above other creatures. ~ It is the instru- 
ment of society (Ben  Jonson)—began 
challengingly: ‘‘ This is nonsense. Man can 
paint, make music, dance—and yet, as with 
speech, physical attributes are necessary ; in 
particular, the mind which is the source of 
creation in all the arts. But yet what a 
truly blessed gift is the gift of speech, and 
was ever wealth more squandered or mis- 
spent? Dare we consider how much our 
daily output of words in fact expresses the 
excellence of mankind ? ”’ 

Miss Collier went on to say that without 
words man would misrepresent less, lie less, 
gossip less; nevertheless, without speech, 
man would lose much of his greatness. In 
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its absence justice might have taken some 
curious turns, and she wondered whether 
medicine could have made the advances it 
has—-diagnosis, for instance, would have 
proved somewhat tedious ! Through 
speech we have the means of understanding 
our fellows *’, she said, ‘‘ and life would be 
lonely without it.”’ 

The judges expressed themselves de- 
lighted with the high standard of all the 
speeches and their helpful advice following 
the adjudication was much appreciated. 
Indeed, several contestants sought out the 
judges over tea, at which Miss E. G. Roker, 
matron, was hostess, to ask for a little more 
off-the-record individual criticism and 
advice. 


News from the Units— 


—COUNTY HOSPITAL, STONEHOUSE 


During the past year the Stonehouse 
Unit has held several functions including 
whist drives, theatre nights, and a concert, 
from the proceeds of which we have bought 
a radiogram so that more social evenings 
can be held. £5 was sent to the Educational 
Fund of the Royal College of Nursing. 

Two members were sent to the St. Andrews 
Conference and to the rally and Speech- 
making Contest in Glasgow. Total member- 
ship is now 22. 

A. BLACK. 


—TYRONE COUNTY HOSPITAL 


We are pleased to be able to say that our 
toal membership is improving and we hope 
for even better results in the near future. 

This year’s activities started off with a 
whist drive held in December, followed by 
a Christmas and a New Year dance, all 
three events being very successful. In June 
we had two bus tours to Bundoran and 
tennis formed the high-light of our out- 
door sport for the remainder of the summer. 

In April we were honoured by a visit 
from the Governor of Northern Ireland 
and Lady Wakehurst. On their arrival 
*they inspected a guard of honour, made a 
tour of the hospital and then joined us at 
afternoon tea. 

Our big event of the year took place in 
June when we held our prizegiving; Lady 
Hamilton presented the prizes. In _ the 
evening a very successful dance brought 
the end to a perfect day for all of us. 

In August Miss Walsh, the Assistant 
Secretary to the Student 
Nurses’ Association, on a visit 
to Ireland, joined us one 
evening and gave us a most 
interesting lecture. 

In September a member 
of our Unit competed in the 
Speechmaking Contest held 
in Belfast and was very 
highly commended; next 
year we hope to be the 
winner. 

R. M. McGovern. 


Miss Cecily Collier of St. 
George's Hospital (right), 
winner of the London Area 
Speechmaking Contest, with 
Miss M. B. Heffron of St. 
Mary’'s,Hospital, Paddingion, 
the runner-up. 


Association 


SILVERSMITHS OF 
SHEFFIELD 


E had been told that the factory of 
W sicssrs Walker and Hall was the 

highest building in Sheffield, so it 
was not unduly difficult to find. After 
being welcomed by the manager, we split 
into two parties, and, when longing eyes had 
been torn away from the delightful show- 
cases, set off for the brains of the building, 
the designing room *. 

Somehow one never thinks of trophies 
being designed—-but they are, and it is quite 
a lengthy business. First the designer 
makes, or is supplied with, a sketch or 
photograph. A model is made from this 
in ordinary plasticine, and when the 
designer is satisfied with it, he copies it in 
wax, in the size of the finished article. At 
the time of our visit, he was engaged in 
making a delightful Friesian culf for the top 
of an agricultural show trophy—the most 
engaging little creature, with an incredible 
amount of detail and exactly the right 
expression. 

A plaster cast is then taken of the wax 
model, and not until this stage is reached 
does your trophy leave the designer’s room, 
The cast is filled with molten silver in 
another department, and there, lo and 
behold, you have a silver calf—or dragon, 
or darts player, or football or ram, or what- 
have-you. 

From this department we moved on to 
the fretting shop. Here the best quality 
silver is—for want of a better word— 
fretworked. .(The holes forming the design 
in cheaper ware are merely stamped.) 
There was a lot of silver scrap about the 
place, but any hopes we had were soon 
scotched by the remark “ If 50 oz. of silver 
are issued for a design, 49} oz. must be 
returned ’’’. The craftsman must hand in 
the finished article, together with the scrap, 
for weighing, and silver dust is extracted 
even from the floor sweepings. 

On again (with the interesting sidelight 
that silver cigarette cases are made entirely 
by hand) to the chasing shop. This place is 
inhabited by Bill who adorns silver by 
hammering designs or details upon it, the 
work being first embedded in a block of wax. 
Bill was quite determined that the guide 
should not bear us off until he had explained 
every one of the mysteries of his craft—and 
the guide had made many attempts to 
continue the tour before we were finally 
permitted to depart. 

And so we continued through the factory 
—surely no hospital ever had so many 
stairs. Engraving and stamping, buffing 
and platirg, soldering and assembling— 
until at last we reached the polishing shop. 
As well as finishing their own work here, 
they will also polish your silver for You, and 
replate it if mecessary. At least one 
Association badge emerged resplendent in 
silver plating, and very nice it looked. But 
before you all go rushing off to the nearest 
silversmiths, let me warn you that a plated 
badge has to be cleaned regularly ! 

By this time we had come out on top of 
the tower, high above the murk of industrial 
Sheffield. The whole town could be seen 
lying in its saucer-shaped depression, and 
blanketed in black smoke. Yet in spite of 

* This visit was arranged in connection 


with the Midland Area Speechmaking 
Contest, held in Sheffield. 
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the smoke, there is something awe-insprinig 
in standing up there, at the hub of one of 
Britain’s workshops. Ahead of us is 
Vulcan, which one of the sisters described as 
“ the little figure on the Town Hall’’. The 
little figure is 144 feet high, but he certainly 
looks minute from the road. 


Tea Sets and Sgians Dubh 


Down again—oh, those stairs—and now 
we were in the mechanized part of the 
factory, where are produced the tea-sets in 
Britannia metal, the cutlery—yes, there are 
sabres for Cossacks and sgians dubh for 
Scotsmen to wear in their stockings—the 
boxes to pack the cutlery and even the 
cabinets in which to keep it, and all the way 
were the cheery workers, men and women, 
always ready and willing to answer our 
sometimes stupid questions, ready to 
demonstrate anything, and apparently 
enjoying the visit as much as we were. 

There were many more interesting sights 
—not the least of which was that of a 
member—who shall be nameless—tastefully 
crowned with a pair of antlers (destined to 
become handles for carving knives). One 
lives and learns—and if one wishes to learn 
about silversmithing, I can recommend a 
visit to Walker and Hall’s. 

JUNE SANDERS, 


Economic Correspondents 


I was interested to read the abstract from 
the paper presented by Miss F. N. Udell, 
O.B.E., Chairman of the Economic Welfare 
Committee of Nurses, International Council 
of Nurses, to the International Congress 
held in Brazil (in the Nursing Jimes, 
August 29.) 

The paper dealt with a report compiled 
by the Committee from questionnaires sent 
to member countries. The report makes 
interesting reading. To keep the report up 
to date with current salary structures and 
service conditions is most important and the 
decision to establish an economic corres- 
pondent in each country for this purpose 
will be welcomed. It is even more 
important, however, that information given 
on these matters should be accurate, which 
is not altogether the case with data relating 
to Great Britain in the present report. 

There are many who would like to feel 
that the correspondent for Great Britain 
will not only be familiar with the economic 
ramifications of the nursing profession, but 
will have the closest contact and liaison with 
the authoritative source of information. 

R. K. 


Appreciation 


May I, through the courtesy of the 
Nursing Times, express my very grateful 
thanks to the doctor, sisters and nurses of 
Melville Ward, Lincoln Hospital, for all their 
kindness and good attention while I was 
recently a patient. 

I. Quincey, S.R.N., S.C.M. 
(College Member). 


Cardiff Royal Infirmary 


Miss G. M. Lewis, sister of Thompson 
Ward, Cardiff Royal Infirmary, is retiring 
shortly. 

Any past members of the nursing staff 
who would like to join in a retiring gift 
should send contributions to the assistant 
matron, Miss M. F. Rees, by October 10. 
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A WHO Scholar trom Thailand 


work undertaken by officers of the 

Nursing Division at the Ministry of 
Health is in connection with the programmes 
arranged for scholars visiting this country. 
These scholars are welcome visitors from 
all parts of the world and come to us as a 
rule via the World Health Organization, 
though some come on bursaries awarded 
by the British Council and others may be 
merely on a private visit to this country 
but while here wish to see something of our 
services on both the curative and preventive 
side. In arranging these programmes the 
assistance and goodwill of hospitals, local 
health authority staffs, professional bodies 
and voluntary associations is all-important. 

To those who help in this field the 
following extracts from a letter received 
recently may be of interest. The writer, 
Miss Surabhi Kandranakamala, was in this 
country during 1949-50 studying the various 
aspects of maternal and child health. She 
arrived from Thailand with another nurse, 
Miss Ancana Hamindra. Together they 
braved the difficulties and elements of a 
strange country and were nothing daunted. 

The letter gives striking evidence of the 
value of the trip, and we in this country 
may indeed feel envious of the rapidity 
with which they were able to set about 
things on their return home. 

Miss Kandranakamala 
Bangkok as follows: 

‘1 think you would like to know about 
my work; the picture on this card (see 
photograph) is the front and back view of 
the Maternal and Child Health Clinic which 
was erected by the Thai Government. The 
building was designed by Ancana and me, 
with an architect, based on the original 
plan of Chelmsford Health Centre, sent 
by Miss Trillwood, Supéfintendent Health 
Visitor, Mid-Essex, to Dr. Svasti, assistant 
director general of the Department of 
Health. The furniture was designed by 
myself. UNICEF provided all the scientific 
equipment. It is a three-storeyed building; 
the upper floor is residential and is used 
to house the nursing staff (on call for 
domiciliary midwifery) and also 10 student 
nurses for domiciliary midwifery training. 
The second floor is mainly office space 
which includes a classroom, dental depart- 
ment, treatment rooms, examining rooms, 
dispensary, waiting-room, record room, 
antenatal, postnatal, laboratory, baby clinic 
and also a separate room for a sick baby. 

This clinic serves two areas, Bangrak and 
Yanawa (in Bangkok) with an approximate 
population of 130,000. It aims at meeting 


A« important and interesting piece of 


writes from 


the health needs of the people in these 
areas, with emphasis on the health of 
women and children; at demonstrating a 
health service in which are incorporated 
the curative, preventive and social aspects 
of medicine, and at the same time to provide 
a training centre for doctors, nurses and 
other health workers. 

I am acting as the chief nurse, with 26 
nurses in this clinic: nine for the clinic 
(too many for the clinic but I make use 
of the nurses in any work, even as laboratory 
technicians), two in the record room; 10 
are domiciliary midwives and six are health 
visitors. We started our work from March 
1952, but the official opening by the Premier 
was on April 12, 1952. The number of 
patients has increased from 38 to 3,400 
per month. 

I have with me four WHO international 
personnel for work since the building was 
completed, one for domiciliary midwifery 
(Miss Witherspoon from Colchester, Queen’s 
Nurse), one health visitor (Miss Dickie from 
Canada), one social worker (Miss Davidson 
from Australia) and one doctor (Dr. A. H. 
Guest, of England). There are three Thai 
doctors altogether, working at everything. 
It is quite different from England, but it 
is new work for my country, so I have to 
make changes bit by bit. I am planning 
the public health nursing with the Canadian 
nurse. I hope to get another scholarship 
to study abroad when my English is better 
and my work is settled, but before going 
again I have to send my assistant first. 
I have four assistants, one for domiciliary 
midwifery and one for health visiting, one 
for clinic and another one for all the 
administrative work in the clinic not con- 
cerned with the education. I want to send 
the first three abroad, the clinic assistant 
to study paediatric nursing. When they 
come back they will take responsibility 
for their work. 

Ancana has just,come back from the 
U.S.A. She will set up a school of public 
health nursing; my clinic will be ready for 
the practical side. 

I have started one refresher course for 
municipal nurses (40 nurses). It is the 
first refresher course for Thailand nurses 
(under close supervision of Miss Gray from 
England). You will be very proud of 
having taken part in this success, which 
I have received mostly from your help and 
from people in your country. 

I hope you will have the opportunity 
to come and see my work one day. I shall 
try to look after you as the British people 
did for me.’ M. M. B 


Qa. 


» 
ill 
‘ 
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Is Slimming Just Vanity ? 


by W. R. BETT, M.R.C.S., L.R.C.P., F.R.S.L. 


O much has been written about slimming 

that many women find it difficult to 

understand the conflicting views on the 
gubject. Here are some frank facts on 
dimming to help you talk sensibly to those 
of your patients or friends who are taking 
or contemplating steps to get slim. 

Are there sound scientific reasons for 


keeping down one’s weight or is the modern | 


craze for slimming just another form of 
vanity? Women vary considerably in 
their views on slimming. To some it is 
a fetish—others emphatically condemn it. 
Some say it’s a commercial racket, others 
simply dismiss it as a passing fashion. No 
matter what opinions are voiced, some stout 
women find their over-generous proportions 
a considerable handicap in modern social 
life. In business particularly, excessive 
weight and size deny them the advantages 
of the smartly-groomed women of slimmer 


The young girl who is normally sensitive 
by nature becomes painfully over-sensitive 
about her size when she finds herself less 
agile on the tennis court or ice-rink than 
her slimmer friends, less lissom on the dance 
floor, and embarrassingly cumbersome at 

ies. The awkwardness and gaucherie 
she feels in company become magnified 
out of all proportion in her own mind, so 
that ultimately she imagines herself to be 
a veritable social failure. 

It is little less than a tragedy that the 
jovial exterior adopted by some stout 
persons is a psychological compensation 
developed (usually subconsciously) to hide 
unhappiness and a nature made timid by 
the fears of ungainly bearing and unattrac- 
tiveness. It is when such awareness of 
her appearance grows into a dominating 
fear that the real psychological handicap 
develops and a woman is unable to enjoy 
a full and natural social life. 

On the other hand, little sympathy need 
be wasted on the woman of average pro- 
— who makes a fetish of the slim, 

yish figure, often ruining her health 
and draining her purse by recourse to 
drastic, uncontrolled dieting and harmful 
drugs. In her case the craze for slimming 
is just vanity. 


The Dangers of Obesity 


The genuinely over-weight woman has 
in recent years been the subject of much 
attention by the medical profession. 
Doctors now realize how dangerous obesity 
can be: not only does it impose a psycho- 
logical handicap, but it also puts a greater 
strain on the muscular and skeletal frame- 
work of the body and on the other organs 
maintaining the bodily functions than these 
were ever intended to bear. Consequently, 
they become weakened and more liable 
to degenerative diseases. According to 
Dr. Louis I. Dublin, statistician of the 
Metropolitan Life Insurance Company of 
New York, between the ages of 20 and 64, 
over-weight women (10 per cent. or more 
above the ideal weight for any given height 
and body build) have a death rate 47 per 
cent. higher than their normal contempor- 
aries. 

This figure goes up in _ proportion 
to excess weight. The death rates from 
diseases of the heart, arteries and kidneys 


are 77 per cent. higher among the over- 
weight, while the death rate from diabetes 
rises to nearly 300 per cent. 


Obesity Due to Over-eating 


In studying obesity, medical experts have 
come to the not very comforting conclusion 
that the condition is caused almost solely 
by over-eating. That is to say, the obese 
person takes in more food than the body 
requires for its output of energy, and the 
surplus accumulates in the form of fat. 
It follows, therefore, that the logical treat- 
ment is to eat less. Among 6,000 people 
(studied by Dr. Dublin) who had reduced 
their diet and had stuck to it, the female 
death-rate was cut down by one-third. 

Frankly, stout people enjoy their food. 
Some enjoy it more than they do anything 
else. To them especially, dieting does not 
come easily. Some who have found by 
experience that they are unable to face the 
rigours of a diet find a convenient excuse: 
‘It’s my glands’, they say, ‘ It’s natural’, 
or ‘ It runs in my family ’. 

In actual fact, the number of cases of 
obesity due to glandular disturbances is 
very small. Nor is it any use excusing 
oneself on the grounds that one’s contours 
were inherited. Because, just as insulin is 
the only satisfactory treatment for diabetes, 
whether or not it is a ‘family’ disease, 
so with obesity—the only successful treat- 
ment is to reduce the amount of food eaten. 
It is probable that what is owing to the 
—a is not stoutness, but liberal food 

abits. Naturally, these habits are formed 
over a number of years and often date 
back to infancy. To break them requires 
a great deal of prolonged self-discipline and 
will-power—more, very often, than the 
most ardent of slimmers . 

Preparations are, however, available to 
the medical profession to assist the obese 
person to adhere to the diet prescribed by 
the doctor. It is important to realize that 
these are only ‘aids’ to dieting, not to 
slimness itself, and unless the diet is strictly 
kept, they are useless in themselves. 

The amphetamine drugs of the Dexedrine 
type have the effect of decreasing the 
appetite—the urge to eat. The obese person 
finds she is less eager than usual to eat and 
consequently she can more easily keep to 
her diet sheet and resist the temptation of 
her favourite tasty but disastrous dishes. 
The treatment makes her feel more active 
and this helps to regulate the balance 
between the intake of food and the output 
of energy. Moreover, she has a feeling of 
well-being which prevents her becoming 
impatient of otherwise tiresome, if not 
intolerable, diet restrictions. With few 
regrets she can gradually educate herself 
to new eating habits which can be main- 
tained when the drug is no longer being 
taken. 

Thyroid extract, which has in the past 
been used in the treatment of obesity, is 
now considered suitable in only a minority 
of cases, and positively dangerous in the 
rest. 


Emotional Shock 


There are women who, of average or 
even slim build, and of usually moderate 
eating habits, suddenly begin to over-eat 
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and to put onad ing amount of weight 
and surplus fat. This can often be traced to 
some sort of emotional shock in the past. 
The death of a near relative, financial 
reverse, war-time bombing, or similar 
unpleasant experiences may have coincided 
with the beginning of over-eating. In these 
cases, once the cause has been fathomed, 
special treatment can do much to put the 
upsetting event back into its true perspec- 
tive, and the temporary obesity which 
threatened to become a permanent condi- 
tion, often rectifies itself. 

Similarly, in the case of younger people, 
some parents are worried because their 
children are much heavier and fatter than 
their companions of the same age. Again, 
the answer may lie in the child’s emotional 
life. Where a child fails to find true 
security within his home circle, he may 
seek a substitute in food. Or, if his parents 
are over-protective and inclined to coddle 
and spoil him so that he feels insecure in 
his relationships with the outside world, he 
may again turn to over-eating for personal 
security and satisfaction. Unravelling of 
the emotional problem may go most of or 
the whole way to reducing his weight and 
to correcting abnormal food habits before 
they become too well established. 


Horizontal Life 
" by a STRETCHER CASE 


HAT does it feel like to travel on 

a stretcher? There are many 

:* hundreds of wounded from Korea 

who can answer this question. Here is the 
account of one of them. 

A worm must get a very surprising view 
of the world. Yet I do not think he is as 
surprised by what he sees as a man on a 
stretcher for the first time in his life. The 
whole world is different and you see it 
from an entirely new angle. 

You are about as close to the ground as 
you can be without actually being on it. 
You are helplessly floored; you can see 
nothing behind you or even your own legs, 
and you feel rather like a person six inches 
tall instead of six feet. 

Your dignity and personality, which 
were so much enhanced by your height 
when you used to stand upright, are utterly 
gone. You can be bullied by a nursing 
sister towering over you in all her five-foot- 
nothing of masterful command. You are 
reduced to the same level as all the other 
stretcher cases beside you. 

You can be left about, on the passage 
floor, in a corner, underneath something. 
There is nothing quite so lonely as being 
left on the floor of an empty room with the 
door shut. The stretcher-bearers have you 
at their mercy; if they take a dislike to 
you they can tilt you, so that it feels as if 
you are going to slide off; or they can take 
you — with your feet first and your 
head ging down. They are so 
aloof from you, as one has his back to 
you and the other is out of sight behind 
your head. 

If someone whom you want to speak to 
comes into the room you cannot go and 
buttonhole him; and if you call him he 
looks round without seeing you, expecting 
to find the speaker standing or, at the 
lowest, sitting by him. 

Yet the horizontal life, at least if lived 
for a short period only, has its points. 

In the first place, you see things in a new 
way, not from the old standpoint, so to 
speak. Instead of looking downwards or 
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across at everything you see it from below. 
The woman doctor’s pretty ankles, for 
instance, the continuously changing sky, 
the spot where the dust has been swept out 
of sight, the way people walk and the shoes 
they wear. 

And you see without being seen. How 
difficult it is, especially if you are tall, to 
be unobtrusively present in a room, to 
observe and listen while the others forget 
you are there. A stretcher is the ideal 
point of vantage for this. You can watch 
people’s mannerisms, their little unconscious 
tricks, their reaction to the others; and 
you can almost read their thoughts through 
their feet. 

Your position is very levelling to the 
temper too; there is nothing to worry about, 
nothing you must fetch or plan, and you 
are in the greatest possible state of relaxa- 
tion. The ceiling is a most restful thing to 
watch. You seek the things that are above 
and they do not let you down. 

There are humorous moments. There 
was the occasion when the blanket slipped 
over my head, and I looked out again to 
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WHO EUROPEAN REGION 


Teaching methods for nurses are to form 
one of the studies on an international plane 
as part of the 1955 programme for the 
Regional Office for Europe of WHO, which 
is now permanently established at Geneva. 
At the third session in Copenhagen recently, 
the financing of advanced training courses 
for physicians, nurses and other health 
workers was recommended. The Com- 
mittee’s main task was to draft the pro- 
gramme for 1955 with the intention that the 
European Region should give a lead to 
other areas. Other items in the programme 
will be a conference on modern trends in 
tuberculosis control, a group study of water 
standards and another on sanitary engin- 
eering terminology in English and French. 
Cardio-vascular diseases is another subject 
down for discussion. 


NORTHERN IRELAND 
APPOINTMENTS 


The Joint Nursing and Midwives Council 
for Northern Ireland have appointed the 


find the passers-by respectfully doffing 
their hats. Our embarrassment was 
indeed mutual. 

And there was the time when a loud bang 
scared the two North Korean stretcher- 
bearers, who dropped the stretcher and ran, 
leaving me stranded and forlorn in the 
middle of a wide road. 

One unforgettable moment was when I 
was being hoisted by a crane on board the 
hospital ship. Faced with the unnerving 
ordeal I must have closed my eyes. When 
I opened them I was suspended high above 
everything, looking down on an unfamiliar 
world, utterly alone. I could not have 
moved, or I would surely have thrown 
myself down if only to regain the company 
of my fellow-worms. To reach the deck 
at last was a great homecoming. 

The helplessness has its compensations. 
Though men look down on you, yet they 
must wait on you hand and foot. The 
kindness of nurses, for whom no task to 
meet your needs is too menial, uplifts and 
humbles you in gratitude. You feel like 


a worm and you feel like a king. 


At Westminster Hospital Swimming Gala, 

held at Marshall Street baths. Miss M. C. 

Robertson presents the Bernard Docker Cup 

for proficiency to Miss Jennet Bye, student 
nurse. 


following officials for the year: Dr. James 
Boyd, Chairman of Council; Miss F. E. 
Elliott, vice-chairman. The appointment 
of Miss M. M. Haggo, Sister Tutor Certificate, 
Diploma in Nursing, University of London, 
as registrar, has been approved. 


PADDINGTON GROUP TENNIS 
TOURNAMENT 

A large crowd gathered at St. Charles’ 
Hospital, Ladbroke Grove, on Saturday, 
September 12 to witness the finals of the 
Paddington Group of Hospitals Lawn 
Tennis Tournament for a 
challenge shield and trophies 
donated by Alderman Fred- 
erick Lawrence, J.P., L.C.C., 
chairman of the Hospital 
Management Committee. The 
final of the Ladies Singles 
Championship was between 
two ex-junior county cham- 
pions, Miss J. Wilson, London 
Foot Hospital, and Miss A. 
Davies, Speech Therapy 
Training School. This match 
produced some interesting 
tennis, both players keeping 
an excellent length and 


Left: Miss S. E. Moniarty, 
theatre sister, and Miss 
Kimberley, student nurse, with 
a prize exhibit at St. Nicholas’ 
Hospital garden fete. 


Miss Jancis Wilson and Miss Anne Davies, 

former junior county champions, were 

opponents in Paddington Group Hospitals 

Tennis Tournament. Miss Wilson gained 
the Ladies’ Singles title. 


showing a will to go out for their shots. Miss 
Wilson has a _ well-produced back-hand, 
and Miss Davies a good forehand—her 
service, however, let her down and she 
served many double faults. Despite this 
she came back fighting in the second set 
when she levelled at five all, but Miss 
Wilson raised her game and had the ‘ edge’ 
to win the set and the match. 

The matches for the Lawrence Shield, 
which was won by St. Charles’ Hospital for 
the third year in succession, were all well 
contested, particularly the mixed doubles, 
which came to within a point of going to 
three sets. 

At the end of the tournament the shield 
and trophies were presented by Mrs. G. 
Lawrence, and bouquets were presented to 
Mrs. Lawrence and Miss Titley, matron of 
St. Charles’ Hospital, by the lady 
champion and runner-up. Once again, 
excellent arrangements were made for both 
players and spectators alike by Miss 
L. R. S. Titley, matron, and Mr. A. R. Allen, 
hospital secretary. At the close Alderman 
Lawrence in a short s h said that 
although the shield could not be won out- 
right, he would be pleased to present a 
replica to St. Charles’ to mark their three 
successive wins, The Lawn Tennis Umpires 
Association of Great Britain provided the 
umpires, and the honorary referee was 
Lieut. Col. D. G. Williams. 


Colonial Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Colonial 


Nursing Service. 

Promotions and transfers nursing sisters— 
Miss G. Miss Christie, Miss P. M. 
Coleman, Miss A. K. M. om Miss L. C. Moran, 
Miss E. H. P. Paterson, Miss D. M. Rees, ali Nigeria; 
as matron, Class 1—Miss V. N. Brent, Hong Kong; as 
matron, Class II—Miss K. Marley, ‘Hong Kong; as 

matrons—Miss H. G. Brown, Mauritius; Miss M. L. 
Wastell, St. Vincent; as matron, grade Il=-Miss M. 
Chandler, Uganda. 

First appointments : sisters—Miss M. E. 

Kenya; Miss 


Mi 
A.D. Watt, Nigeria. Ss 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the Birmingham 
and Three Counties Branch.—There will be 
a meeting in the Library, the Nurses’ Home, 
The Children's Hospital, Ladywood Road, 
on Thursday, October 8, at 2.45 p.m. 


Occupational Health Section 


North West Metropolitan Group.—The 
next meeting will be held at the Staff 
Annexe, Kegent Palace Hotel, on October 13 
at 7 p.m. Miss Robbins will speak on her 
work as D.R.O. for Westminster. The 
entrance to the Annexe is under the bridge 
in Sherwood Street, on the right of the hotel. 


Branch Notices 


Bath and District Branch.—The next 
general meeting will be held at beckford 
Orthopaedic Hospital, Warminster, on 
Thursday, October 8, at 3.15 p.m., by kind 
invitation of Miss Adcock, matron, who 
has also very kindly invited members to 
tea. The agenda includes election of 


delegate for Branches Standing Committee _ 


to be held in London on October 31, and 
discussion of Branches Standing Committee 
agenda. /vransport: bus leaves Old Bridge 
at 1.15 p.m.; train leaves Western Railway 
Station at 2.27 p.m. Return: bus leaves 
Warminster 4.45 p.m.; train leaves 
Warminster 4.53 p.m. 

Bradiord Branch.—A general meeting will 
be held at 48, Market Street, on Monday, 
October 5, at 7 p.m. Agenda for the next 
quarterly meetings and the appointment of 
a delegate will be discussed. 

Brighton and Hove Branch.—An execu- 
tive committee meeting will be held at the 
Royal Alexandra Hospital, Dyke Road, 
Brighton, on Monday, October 19, at 7 p.m., 
followed by a general business meeting at 
7.30 p.m. Resolutions for discussion. 

Buckinghamshire Branch. —- Miss Gay- 
wood, of the Royal College of Nursing, will 
speak on Salaries and Conditions of Service, 
at Stoke Mandeville Hospital, Aylesbury, on 
Wednesday, October 7, at 8.30 p.m. and at 
Amersham General Hospital, Amersham, on 
Thursday, October 8, at 8.30 p.m. Trained 
nurses who are not members of the College 
will be particularly welcome. 

Harrow, Wembley and District Branch.— 
A musical evening arranged by Mrs. P. E. 
Windo will be held at Wembley Hospital on 


Wednesday, October 7,at8 p.m. Miss M. R. 
Dunning, matron, will be the hostess. Pro- 
grammes may be obtained at the door, 
2s. 6d. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Southlands 
Hospital on Wednesday, October 21, at 
8 p.m., to discuss resolutions for the 
Branches Standing Committee. A film will 
follow, arranged by Miss E. Smith. 


Glasgow Occupational Health 
Study Day 


A study day is being held at Glasgow 
University on Saturday, October 10. (for 
full details see Nursing Limes, September 
12, page 934). Applications should be sent 
to Miss A. McDermott, 1, Montgomery 
Terrace, Milton of Campsie, Glasgow. The 
course is open to non-members of the Royal 
College of Nursing who are engaged in 
industrial nursing. 


Educational Fund Appeal 


CAMBRIDGE 

A sale in aid of the Fund will be held in 
Addenbrooke's Hospital Outpatient Depart- 
ment on Saturday, October 10. Con- 
tributions for fancy, jumble and produce 
stalls will be welcomed and may be left at 
Addenbrooke's and Chesterton Hospitals, 
the Evelyn Nursing Home, or at the 
Aukland Road Clinic on any morning. 


Scottish Board Study Day 


The initiative of Miss I. L. Morrison, 
matron of Stobhill Hospital, led to a study 
day on the Nuffield Job Analysis in which 
senior members of the nursing and medical 
staffs and members of the Board of Manage- 
ment participated. 

Miss M. C. N. Lamb, Education Officer, 
Scottish Board, was in the chair, and 
introduced the two speakers, Mr. lan 
McInnes, Master of Method at the Training 
College for Teachers, Dundee, who spoke on 
the reactions of the layman to such a report, 
and Miss Margaret Macnaughton, matron of 
Stracathro Hospital, Brechin, Angus, who 
made observations on Chapter IV of the 
report. After lunch the groups broke up for 
discussion which was followed by a sym- 
posium and finally free discussion from the 
floor. 

It was a productive study day in that it 


AT THE 
OCCUPATIONAL 
HEALTH 
NURSES 
CONFERENCE 


Miss Gosling, Miss 
Me Kay, Miss Caton, 
Miss Pemberton, Miss 
Neep, Miss Stoves, 
Miss Warner, Miss 
Sandels, Miss Alex- 
ander,Mrs. Parkinson 
and Mrs. Doherty, 
at the Cowdray Hall 
Conference. 
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helped medical men and nursing staff to 
focus a beam of light on problems common 
to both in running the hospital wards for the 
benefit of the patients. The members of the 
Board of Management also found much to 
enlighten and interest them in the reading 
of the report and in the discussions. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


Our total is very small indeed this week, 
which makes us rather downcast, but we are 
hoping, now that the holidays are over, to 
enlist many more subscribers. The numbers 
of aged, sick and needy nurses do not 
diminish but steadily increase, so please 
keep them in your thoughts and help these 
retired colleagues as much as you possibly 
can by sending a donation to this fund. No 
matter how small the gift we shall be very 
glad indeed to have it and most grateful for 
your help. 


Contributions for week ending September 26 


CollegeMember 18769... 5 O 
Total 41 5 


We are deeply grateful for parcels re- 
ceived for Christmas distribution from Miss 
A. Fry and Miss J. Hall, and for two large 
food parcels. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Some Additions to the 
Library of Nursing 


New Books 

Annals of the Rheumatic Diseases, Vol. 12, 
No. 1, March 1953 (British Medical 
Association, 1953). 

Barnes, J]. M: Toxic Hazards of Certain 
Pesticides to Man (World Health Organi- 
zation Monograph Series, No. 16) (WHO, 
1953). 

Berenblum, I: Man against Cancer—the 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


Story of Cancer Research* ( Johns Hopkins 
Press, 1952). 

Burnett, C. F.W: Anatomy and Physiology 
of Obstetrics (Faber, 1953). 

Calvet, Jean: St. Vincent de Paul (Burns 
Oates, 1952). 

Diabetic Association: Cookery Book for 
Diabetics (H. K. Lewis, 1953). 

English New Education Fellowship, Home 
and School Committee: Advances in 
Understanding the Adolescent, seventh 
edition, (The Committee, 1953). 

Galloway, T. C: Treatment of Respiratory 
Emergencies Including Bulbar Polio- 
myelitis (Blackwell, 1953). 

Hart, E: Man Born to Live (Gollancz, 
1953). 

Heidgerken, L. E.: Teaching in Schools of 
Nursing* second edition (Lippincott, 1953). 

Karpovitch, P. V: Physiology of Muscular 
Activity* (Saunders, 1953). 

Marshal], Robert: Fifty Years on the 
Grosvenor Road—an account of the rise 
and progress of the Royal Victoria 
Hospital, Belfast, during the years 1903- 
1953 (The Hospital, 1953). 

Ministry of National Insurance: Report, 
1952 (H.M.S.O., 1953). [See over.] 
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Morris, Hugh: Medical Electricity, fourth 
edition (Churchill, 1953). 

Muller, T. G: The Nature and Direction 
of Psychiatric Nursing* (Lippincott, 
1950). 

National Association for Mental Health: 
The Practical Application of Research 
and Experiment to the Mental Health 
Field; proceedings of a conference held 
in February, 1953 (N.A.M.H., 1953). 

Swanson, Marie: School Nursing in the 
Community Programme* (Macmillan, 
1953). 

United Nations, Dept. of Social Affairs: 
Evaluation of the Programme of Advisory 
Social Welfare Services (United Nations, 
1953). 

Pamphlets 

Board of Control: Annual report of the 
Board of Control to the Lord Chancellor, 
1952 (H.M.S.O., 1953). 

British Epilepsy Association: Epileptic 
Colonies (The Association, 1953). 

Central Health Services Council: Report, 
1952 (H.M.S:O., 1953). 

Home Office: Report on the Cost of Child- 
ren under Care in England and Wales 
(H.M.S.O., 1953). 


Ministry of National Insurance: Report on 
Pneumoconiosis by the Industrial 
Injuries Advisory Council (H.M.S.O., 
1953). 


National Institute for the Deaf: The 
Education of Deaf Children (The Institute, 
1953). 

Parliament: Births and Deaths Registra- 
tion Act, 1953 (H.M.S.O., 1953). 

Parliament: Education (Miscellaneous Pro- 
visions) Act, 1953 (H.M.S.O., 1953). 

Parliament: Local Government Superan- 
annuation Act, 1953 (H.M.S.O., 1953). 

Parliament: National Insurance (Industrial 
Injuries) Act, 1953 (H.M.S.O., 1953). 

Parliament: Pharmacy Act, 1953 (H.M.S.O., 
1953). 

Royal College of Physicians, Committee 
on Poliomyelitis: Second Interim Report. 
The Treatment of Poliomyelitis with 
Special Reference to the Nursing and 
Medical Facilities required in Hospitals 
(The College, 1953). 

Scotland, Education Department: Pupils 
who are Defective in Hearing; a report 
of the Advisory Council on Education in 
Scotland (H.M.S.O., 1950). 

*American publications. 


A Combined Study Day in Cornwall 


HE Truro and District Branch of the 

Royal College of Nursing combined with 
the Cornwall Branch of the Royal College 
of Midwives in organizing a successful study 
day on Saturday, September 5. These 
study days are becoming a well known 
feature in Cornwall and by this joint venture 
the two Royal Colleges were setting an 
example in co-operation and showing one 
way of dealing with the dichotomy that 
has occurred between the hospital services 
and the local authorities. The success and 
interest of such a day was shown by the 
fact that 92 members attended the morning 
session and 101 the afternoon; in a county 
where most members work in scattered 
rural areas and the hospitals are compara- 
tively small and few in number this is a 
high proportion and it shows the value 
placed on clinical progress by nurses in 
the area. 

In the morning the chair was taken by 
Dr. Curnow, M.B., B.S., D.P.H., who intro- 
duced the speakers. Mr. C. F. Gibberd, 
F.R.C.O.G., Director of Obstetrics, Guy’s 
Hospital gave the first lecture, on Toxaemia 
and Hypertension in Pregnancy, dealing in 
detail with the problems of differential 
diagnosis. The second speaker, Mr. J. C. 
Hastings-Ince, F.R.C.O.G., Consulting 
Obstetrician, Cornwall, discussed Malignant 
Disease of the Female Reproductive Tract. 
As the incidence of toxaemia is high in 
Cornwall and an early diagnosis of malignant 
disease is often difficult in rural areas where 
prejudice dies hard, these two topics were 
therefore of special interest to the audience. 

After lunch the chair was taken by 
Dr. C. T. Andrews, M.D., F.R.C.P., Con- 
sultant Physician, West Cornwall Clinical 
Area, who has recently been elected Presi- 
dent of the Truro Branch of the Royal 
College of Nursing, and who was well known 
to most of the members. 

The first lecture, on Recent Advances in 
the Nurture of the Young Child, was given 
by Dr. Hugh Jolly, M.D., M.R.C.P., Con- 
sultant Paediatrician, Plymouth, who 
emphasized the psychological approach, the 
importance of daily visiting in hospitals 
and the avoidance of separating mother 
and child, and, in a very profound talk, 
managed to include the latest advances in 
the treatment of nutritional diseases in 


children and the feeding of the premature 
infant. 

Miss M. D. Williams, S.R.N., S.C.M., 
M.T.D., H.V.Cert., Superintendent of the 
Queen’s Nurses in Plymouth, spoke on The 
Importance of the Midwife in the Health 
Services. Miss Williams, after mentioning 
the variety of ways in which a mother could 
receive care during pregnancy and labour 
and the overlap or lapse that could and did 
occur between the various bodies con- 
cerned, emphasized the need for the mid- 
wife to maintain liaison with her colleagues, 
both medical and nursing. 

After tea the members were very pleased 
to welcome Dr. Hilda Roberts, M.R.C.S., 
L.R.C.P., D.C.H., D.A., lecturer anaes- 
thetist, Postgraduate Medical School of 
London, who talked on The Use of Drugs 
in Labour. From her recent research she 
was able to give much wp-to-date informa- 
tion on this ever-changing subject, but 
urged caution and discretion in the use of 
new drugs, especially on the district, and 
stressed the paramount importance of the 
right psychological approach to the mother 
rather than over-sedation. 

Everyone agreed that the day had been 
most helpful and informative. It enabled 
people from different fields of nursing to 
meet, and, perhaps, to see in better per- 
spective the value of other people’s work. 

Great credit must be given to the 
organizers and promoters of these ventures, 
since through the isolation of the county 
there are many difficulties unknown to an 
urban area—speakers, for example, may 
have come from distant cities, and the 
audience may have to travel anything up to 
50 miles. But Cornwall has shown that 
it can be done. M. E. B. 


SCOTTISH MEDICAL OFFICER TO 
TOUR AMERICA 

Sir Andrew Davidson, Chief Medical 
Officer, Department of Health for Scotland, 
is to visit the United States and Canada 
during November and the early part of 
December. Sir Andrew, will take part in 
the American Public Health Association’s 
Conference in New York and has accepted 
invitations to lecture at Columbia, Johns 
Hopkins, Yale, and Harvard Universities. 


Chadwick Public Lectures.—A ir Pollution, 
by C. J. Regan, B.Sc., F.R.LC., at the 
Royal Society of Arts, John Adam 


Street, Adelphi, London, W.C.2, on Thurs- 
day, October 15, at 5.30 p.m. Admission 
free 


General Hospital, Rochford, Essex.—The 
nurses’ prizegiving will be held on Saturday, 
October 17, at 3 p.m. All former members 
of the staff are cordially invited. R.S.V.P. 
to matron. 


British Federation of Business 


and Professional Women 


The British Federation of Business and 
Professional Women is holding a meeting on 
The Teaching of Chemistry and Physics in 
Girls’ Schools, which is open to all members 
of constituent organizations, in the Cowdray 
Hall, Royal College of Nursing on Monday, 
October 19, at 6.30 p.m., preceded by light 
refreshments at 6 p.m. The teaching of 
science subjects as well as of mathematics, is 
a matter which is causing some concern in 
the nursing profession, and one which has 
been taken up by the Sister Tutor Section of 
the Royal College of Nursing: Those taking 
part in the discussion will include repre- 
sentatives of the Association of Head- 
mistresses, the Chartered Society of Physio- 
therapy, the Royal College of Nursing 
and several other professional bodies of 
women. Admission will be by ticket (2s.. 
including light refreshments), obtainable 
from Miss F. G. Goodall, C.B.E., Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 


National Association of 
Nursery Matrons 


A refresher course for certificated nursery 
personnel has been arranged by the In- 
stitute of Child Health, and will be held in 
the Lecture Room at The Hospital for Sick 
Children, Great Ormond Street, London, 
W.C.1. All lectures begin at 7.15 for 
7.30 p.m. 


THE HANDICAPPED CHILD 


October 15. Common Orthopaedic Prob- 
lems, by Denis J. Browne, M.B., F.R.C.S., 
Surgeon, The Hospital for Sick Children, 
Great Ormond Street. 

October 22. Chronic Chest Disease and 
Asthma, by Richard E. Bonham-Carter, 
M.B., B.Ch., F.R.C.P., Physician, The 
Hospital for Sick Children. 

October 29. Defective Hearing, by Mary 
D. Sheridan, M.A., M.D., D.C.H., Medical 
Inspector, Children’s Department, Home 
Office. 

November 5.. Common Behaviour Prob- 
lems in the Nursery Age, by E. Mildred 
Creak, M.D., B.S.:, D.P.M., Physician, 
The Hospital for Sick Children. i 

November 12. Cerebral Palsy, by Philip 
R. Evans, M.Sc., M.D., F.R.C.P., Director, 
Department of Child Health, Guy’s Hospital, 
Physician, The Hospital for Sick Children. 

November 19. Mental Deficiency, by 
Professor Alan A. Moncrieff, C.B.E., M.D., 
F.R.C.P., Nuffield Professor of Child 
Health, University of London. 

Fees: whole course {1 Is., single sessions 4s. 
The seating accommodation is limi 
to 100 persons. Applications, with the 
appropriate remittance, should be made to 
the hon. secretary, 107, Tulse Hill, London, 
S.W.7. Please give your name and full 
nursery address and enclose a stam 
addressed foolscap envelope for reply. 


wee. 
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A LTHOUGH acetylsalicylic acid is one of the most popular and effective 
non-narcotic analgesics available, its use has frequently been discarded 
by the physician in view of the possibility of its irritating the gastro- 
intestinal tract. 

‘Alasil’, however, helps to overcome this objection by providing the beneficial 
therapeutic effects of acetylsalicylic acid in such a form that it is acceptable even by 
delicate or disordered digestions. This tolerability is due to the fact that ‘Alasil ’ 
combines acetylsalicylic acid with ‘Alocol’ (Colloidal Aluminium Hydroxide), an 
effective gastric sedative and antacid. 

For these reasons ‘Alasil ’ is an analgesic, antipyretic and anti-rheumatic, which can 
be administered with complete confidence in all the conditions in which such an 
agent is indicated. It is so well tolerated that its use can be continued to the 


desired extent. 


Alasil 


A supply of ‘Alasil’ Tablets will be sent to any qualified nurse 
on receipt of her professional card. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.r. 
‘Alasil’ is not advertised to the public. 


Visit the London Nursing Exhibition, Stand No. K.6 
Seymour Hall, Seymour Place, London W.1. Oct. 12th—16th, 1953. 


THE PROFESSION 
ENDORSES A NEW 
ANTISEPTIC SKIN BALM 


 qengrrege has produced a really up-to-date general purp- 
ose skin balm. You can recommend it with confidence 
because it incorporates two scientific advantages : 
1. Valderma antiseptic balm, as it is called, contains two antiseptics, 
one soluble in the oil phase and the other in the water phase of the 
— Therefore it is effective against an extremely wide range of 
2. Valderma has an “ oil-in-water ’’ emulsion base. This means it 
washes off easily: does not stain linen and, unlike fatty ointment 
bases, allows septic discharge to escape. It is creamy, white, non-greasy. 
Valderma has given remarkable results in pyogeni¢ infections of 
the skin. It soothes irritation, helps heal many common skin troubles. 
Valderma is safe for babies — nappy rash, ‘ heat’ spots, etc. 


Scientific evidence 


A booklet entitled “‘ A Notable Contribution to Dermal Therapy ”’ 
containing illustrations of bacteriological tests made at a British 
University, and particulars of clinical tests made at a British hospital, 
will be sent free on receipt of a postcard to address below. 


Free samples 


Samples of Valderma will be sent entirely free to nurses. 
Write to Valderma Laboratories (Dept. N.T.2.), 17 Berners 
Street, London, W.1. 


ENHANCE 
YOUR FIGURE WHILE 
GIVING SUPPORT FOR 
THE ARDUOUS DUTIES 
OF NURSING 


A well supported figure is 
a wonderful help and 
whether on duty or on 
pleasure there is a style in 
the Spirella range to suit 
your every need. Consult 
your nearest Spirella 
Corsetiere. You will find 
her name in your local 
telephone directory. 


ANNOUNCEMENT OF THE SPIRELLA CO. OF GT. BRITAIN LTD. 
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available.’’ 

Mr. Gilmour-White 
said that he was glad 
of an opportunity to 
thank the nurses for 
their work. 

The silver medal 
was won by MissE. B. 
Gulliford who also 
received the theatre 
prize and first prizes 
for medicine and 
surgery. Miss B-‘J. 
Prior was the bronze 
medallist; matron’s 
prize went to Miss 
3. Pelco; the 


Above: Miss C. Carman, silver medallist, and Miss M. Tempest, Nurses’ League prize 
gold medallist, at the Bromley Hospital prizegiving, with Miss M. was won by Miss J. 
Berkeley, matron, Mr. Tom Brown, J].P., who presented the King (also winner of 


awards, and Mrs. Brown. 


Southmead Hospital, Bristol 


OUTHMEAD Hospital provided a festive 

atmosphere for the annual prizegiving, 
when Mr. G. G. Gilmour-White, O.B.E., 
J.P., deputy chairman of the South West 
Regional Hospital Board, presented the 
awards. Miss E. H. Webber, matron, said 
that during the year 27 of the student nurses 
had married. ‘‘Some are returning to under- 
take part-time nursing duties, and I thank 
them,”’ said Miss Webber. “‘ It is only by 
welcoming back to active work those who 
marry that we can hope to bridge the gap 
between those patients demanding admis- 
sion and the number of staffed beds 


Right: Miss M. J. 
Young and Miss 
M.A. Evans, silver 
medallists, veceiving 
their prizes from Sir 
Robert Sinclair at 
Bristol Royal Hos- 
pital for Sick Child- 
ven. Also in the pic- 
ture are Lady Sinclair, 
Mr. Cyril Clarke, 


chairman, and matron. 


Below: at Hackney 
Hospital. Centre, 
principal tutor; 
Miss S. M. Thomp- 
son, silver medallist; 
‘Miss M. M. Magg, 
gold medallist; Miss 
M. D. Fraser, gold 
medallist; sister tutor, 
and Mr. R. E. Salter, 
stlver medallist. 


the paediatric prize), 

and the Secretary's 
good fellowship prize (voted for by the 
student nurses) was received by Miss 
K. H. Hewett. 


Hackney Hospital 


E prizegiving was the first held since 
1947, but will now, it is hoped, be an 
annual event. Alderman Henry E. Good- 
rich, J.P., chairman of the Hackney Group 
Management Committee, presented the 
awards. Addressing the nurses, Mr. Good- 
rich said that his Group was concerned at 
the lack of nurses coming forward to assume 
the more responsible posts in their profes- 
sion, and he urged those who had now 
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qualified not to be content to remain ‘ just 
nurses’, but to continue their studies jp 
order to fit themselves for the higher posts, 
“There is plenty of promotion in this 
Group’, he said, ‘“‘and I urge you to 
prepare yourselves to participate in it.” 

Mr. Goodrich then presented the awards 
and a novel and charming feature was 
introduced by Miss H. D. Butler, matron, 
who, in announcing the name of each winner 
of an award, gave a brief ‘ thumbnail sketch’ 
of her career up to date. 

Gold medallists were Miss M. M. 
(1951-52) and Miss M. D. Fraser (1952-53). 
Mr. R. E. Salter and Miss S. M. Thompson 
won the silver medals for 1951-52 and 
1952-53 respectively. Prizes were also 
awarded to first- and second-year pupil 
assistant nurses and certificates were pre- 
sented to 46 pupil midwives on completing 
their Part I training and passing the 
hospital midwifery examination. 


North Middlesex Hospital 


HE Rt. Rev. the Bishop of Willesden 
presented the awards, afterwards giving 
an inspiring address. 

The Bishop of Willesden said that no 
one sought medical training of whatever 
branch unless inspired by the highest ideals, 
and there was a. bond of fellowship between 
a priest of the church, such as himself, and 
the nurse. 

Miss S. Bassett was the gold medallist 
and Mr. V. Brown received the bronze 
medal for September 1952. Miss S. J. 
Gaffney won the silver medal for January, 
1953 and Miss G. Conn that for May 1953. 
Miss J. Metcalfe was awarded the bronze 
medal for January 1953. The Dowbiggin 
prizes for the best practical nurse were 
won by Miss J. A. Ebdon (May 1953), 
Miss E. M. Plumb (January 1953) and 
Mr. W. G. Rhodes (September 1952). 


Above: Miss E. M. Plumb, who was awarded 
the Dowbiggin prize as best practica! nurse » 
of the year at North Middlesex Hospital. 
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Hospitals in Holland 


by MARGARET WALKER, S.R.N. 


Pis of 


T has always been recognized by the 

medical profession that the photographer 

could be of great help in the production 
of photographic lantern slides to illustrate 
lectures. It was acknowledged that nobody 
could.reproduce a copy of a drawing more 
faithtully than the camera (also it was very 
hawdy to have a man to develop and print 
the holiday snaps !). 

In the days of large cameras and slow 
emulsions nobody (especially the photo- 
grapher) considered fixing up a tripod over 
the operating table and burning a strip of 
magnesium ribbon, or perhaps firing a nice 
flash with the resulting steady rain of 
powder dust over everything in the area 
including the patient’s wound. Again it 
was a serious flaw to record all blood stains 
in the deepest of deep blacks as was the case 
before the discovery of the panchromatic 
plate. Uf anything further was required to 
discredit the use of photographs as a means 
of recording surgical work it came about 

us¢ the camera could record only 
what -vas there, even if it was a bad bit of 
work, whereas the artist could ignore any 
fault and only show what was desired. 


Gradual Recognition 


In spite of all this some medical 
practitioners did see that there could be a 
use for the camera in recording and demon- 
strating special features, procedures, or 
techniques. Many of these people took 
Pictures themselves and made a study of 


THE CLINICAL 


wae [ ote par the Easter vacation, as one 


of a party of nurses taking the tutors 

course at Hull University College, I 
was fortunate enough to be able to visit 
eight of the leading hospitals in Holland to 
study Dutch nursing educational methods. 

We were guests of the nursing author- 
ities in Rotterdam, where we were made 
extremely comfortable and very welcome. 
The language difficulty proved to be no 
obstacle, for 85 per cent. of the people 
spoke English, and were very willing to use 
it. With the others we managed quite well 
using finger language and a phrase book 

Visits were made to the Sophia 
children’s hospital and the three municipal 
hospitals in Rotterdam, the mental 
hospital at Maasoord near Rotterdam, the 
Juliana children’s hospital and the municipal 
hospital at the Hague, also the municipal 
hospital at Amsterdam. 

Everywhere we were made _ very 
welcome, seeing as much as was possible in 
the short time at our disposal. Our visits 
were well planned, enabling us to view 
many buildings of interest including the 
Peace Palace at the Hague and the Univers- 
ity at Leiden. We saw the Dutch Old 
Masters in the Princenhof at Delft, the 
Rijks museum at Amsterdam, the Maurit- 
shuis at the Hague and the Boymans 
museum at Rotterdam. 

The hospitals were found to be light 
and airy, with very modern equipment. The 


Left: the badges awarded to Dutch nurses 
after completing various forms of training. 


by T. A. NICHOLSON. 


photography. It did not seem to strike 
anybody for a considerable time that the 
reverse should be the case and that some 
photographers should concentrate on 
medical work—the returns in the form of 
hard cash were too small to attract and 
keep the best men. Some again were able 
to subsist on the income available but were 
not able to stand up to a series of morbid 
anatomy or theatre work. They passed out 
in the wrong sense. 

All in all, it seemed that some doctors 
could take snaps but were not photo- 
graphers, and some photographers were 
willing enough to take pictures as needed, 
but were too untrained to be of real 
value; they often did not grasp the 
essentials of what they were illustrating. 
So the surgeon remained the surgeon, the 
photographer remained the photographer. 

Nowadays photography has reached such 
a high standard and advanced so far that it 
is a full-time occupation to be a medical 
photographer and while a smattering of 
medical terms is essential, and a good idea of 
anatomy, it just is not feasible to be both a 
surgeon and operator (as you may know, the 
person who works the camera is called the 
operator). Neither is it advisable to 
deputise the X-ray mechanic and refer to 
him as the medical photographer. 

The few of us who do specialize in clinical 
photography are very proud of our calling 
and sure of its place in medical practice. 
But we have to be content with small 
returns as it is a fact that it is possible to 
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patients appeared comfortable and well 
cared for, especially the children. It was a 
wonderful experience to tour two large 
children’s hospitals, hearing no child cry. 
The incidence of cross infection is reputed 
to be much lower than in England, although 
fewer precautions are taken—for example, 
the nurses did not wear gowns and masks 
when attending to mothers and babies in 
one of the maternity blocks which we 
visited. 

Wastage of potential nurses is much 
less, even qualified nurses stay in their 
training schools much longer than their 
British counterparts, though promotion 
does not come as quickly as in England. 
The ratio of trained staff to student nurses 
is much higher, being 2:1 in most cases. 

A State badge, with a white cross on 
it, is awarded to successful candidates for 
State-registration. Thereafter additions are 
made to the badge when specialized training 
and examinations are passed; for example, 
an embossed stork is added for maternity 
training. The nurses must wear their 
badges whilst on duty so that their seniors 
know whether they are capable of doing 
treatments assigned to them. 

The State is planning a _ national 
uniform, which will incur less expense for 
the nurses moving from one hospital to 
another, for they must provide their own 
uniform. 

The nurses are allowed to furnish 
their own rooms, basic furniture being 
provided if required. Their artistic taste 
is admirable. 

We learnt many things of interest on 
this visit abroad, the finest being that 
fundamentally nursing is the same the 
world over. We all have many pleasant 
memories of our too-short stay in the 
land of flowers. Thank you Holland for 
your kindness and hospitality. We hope to 
be able to repay it some day, if possible. 


GRAPHER 


cure ailments without the use of a camera, 
and the choice between an extra bed or the 
services of a clinical photographer result in 
the rout of the photographer. 

Now let us consider the case from the 
photographers’ side. Until recently only 
medical folk wrote, considered or photo- 
graphed medical things. The great 
advances made in the realm of photography 
are still a closed book to almost everybody 
other than the professional photographer. 
These advances appear in the emulsions 
used, the lighting, the equipment, and the 
small neat compact essentials that the 
operator has to use in his work of recording 
his pictures. The potential uses of photo- 
graphy in the medical world have been 
increased enormously. 


Pictures Talk all Languages 


The X-ray film is a photograph which is 
accepted and used to show many things not 
visible to the eye. Its chief asset is in 
showing deep ailments such as broken bones, 
tumours and many other things to the 
trained observer. It has the advantage 
over the normal photo in that the photo- 
graph usually needs some explanation to 
put its point across. For instance an X-ray 
of a pregnancy will show the baby in the 
womb, but a photo will only show a large 
swelling which could be caused by other 
things—in other words, it needs somebody 
to say ‘ This is a photo of a normal (or 
abnormal) pregnancy’. This would not be 
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